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PROFESSIONAL SERVICES AGREEMENT

This PROFESSIONAL SERVICES AGREEMENT is made and entered into this &/ﬁ& day of Ef,‘ﬁzﬁéﬁ“i}f’”

, 20(; between the Board of County Commissioners of LEE COUNTY, a political subdivision of the
STATE OF FLORIDA hereinafter referred to as the "COUNTY", and Bean, Whitaker, Lutz & Kareh, Inc.,
hereinafter referred to as the "CONSULTANT".

WITNESSETH

WHEREAS, the COUNTY desires to obtain the professional services of said CONSULTANT to provide and
perform professional services as further described hereinafter concerning the Project to be referred to and
identified as: CN160311 Miscellaneous Professional Services; and

WHEREAS, the CONSULTANT hereby certifies that CONSULTANT has been granted and possesses
valid, current licenses to do business in the State of Florida and in Lee County, Florida, issued by the
respective State Boards and Government Agencies responsible for regulating and licensing the professional
services to be provided and performed by the CONSULTANT pursuant to this Agreement; and

WHEREAS, the CONSULTANT has reviewed the professional services required pursuant to this Agreement
and is qualified, willing and able to provide and perform all such services in accordance with the provisions,
conditions and terms hereinafter set forth; and

WHEREAS, the selection and engagement of the CONSULTANT has been made by the COUNTY in
accordance with the provisions of the Consultants' Competitive Negotiation Act, Chapter 287.055, Florida
Statutes, and in accordance with applicable Lee County Administrative Codes.

NOW, THEREFORE, in consideration of the mutual covenants, terms and provisions contained herein, the
parties agree as follows:

ARTICLE 1.00 - SCOPE OF PROFESSIONAL SERVICES

CONSULTANT hereby agrees to provide and perform the professional services required and necessary to
complete the services and work as set forth in attached EXHIBIT "A", entitled "SCOPE OF
PROFESSIONAL SERVICES".

ARTICLE 2.00 - DEFINITIONS

The following definition of terms associated with this Agreement is provided to establish a common
understanding between both parties to this Agreement as to the intended usage, application, and
interpretation of such terms pertaining to this Agreement.

201 COUNTY

The term COUNTY refers to the Board of County Commissioners of Lee County, a charter County
and political subdivision of the State of Florida, and any official or employee duly authorized to act on the
COUNTY'S behalf relative to this Agreement.

2.02 CONSULTANT

The term CONSULTANT refers to the individual or firm offering professional services that, by
execution of this Agreement, is legally obligated, responsible, and liable for providing and performing any
and all of the services, work and materials, including services and/or work of sub-consultants and
subcontractors, required under the covenants, terms and provisions contained in this Agreement.
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2.03 PROFESSIONAL SERVICES

The term PROFESSIONAL SERVICES refers to all of the services, work, materials and related
professional, technical and administrative activities to be provided and performed by the CONSULTANT
and its employees, including all sub-consultants and subcontractors engaged by the CONSULTANT, to
complete the services required pursuant to the covenants, terms and provisions of this Agreement.

2.04 SUB-CONSULTANT

The term SUB-CONSULTANT refers to any individual or firm offering professional services that is
engaged by the CONSULTANT to assist in providing and performing the professional services, work and
materials for which the CONSULTANT is contractually obligated, responsible and liable to provide and
perform under this Agreement. The COUNTY may not be deemed a party to, responsible or liable for, or
assume any obligation whatsoever with respect to any Agreement between the CONSULTANT and any
SUB-CONSULTANT.

2.05 SUBCONTRACTOR

The term SUBCONTRACTOR refers to any individual, company or firm providing services other
than professional services that is engaged by the CONSULTANT to assist in providing and performing
services, work and materials for which the CONSULTANT is contractually obligated, responsible, and
liable to provide and perform under this Agreement. The COUNTY may not be deemed a party to,
responsible or liable for, or assume any obligation whatsoever for any Agreement between the
CONSULTANT and any SUBCONTRACTOR.

2.06 PROJECT

The term PROJECT refers to such facility, system, program or item as described in the summary
statement set forth in the Preamble on Page One of this Agreement.

2.07 BASIC SERVICES

The term BASIC SERVICES refers to the professional services set forth and required pursuant to this
Agreement as described in further detail in the attached EXHIBIT "A".

2.08 ADDITIONAL SERVICES

The term ADDITIONAL SERVICES refers to such professional services the COUNTY may request
and authorize, in writing, for the CONSULTANT to provide and perform relative to this Agreement that are
not included in the BASIC SERVICES. Additional services must be authorized by both parties through
execution of a Change Order to this Agreement.

2.09 CHANGE ORDER

The term CHANGE ORDER refers to a written document, CHANGE ORDER AGREEMENT,
executed by both parties to this Agreement setting forth and authorizing changes to the agreed upon Scope of
Professional Services and Tasks, Compensation and Method of Payment, Time and Schedule of
Performance, or Project Guidelines and Criteria as such were set forth and agreed to in the initial
AGREEMENT, SUPPLEMENTAL TASK AUTHORIZATIONS, or previous CHANGE ORDERS issued
thereto. The CHANGE ORDER document, which must be executed on a Lee County standard form, will set
forth the authorized changes to the: scope of professional services, tasks, work or materials to be performed
or provided by the CONSULTANT; the compensation and method of payment; the schedule or time period
for performance and completion; and the guidelines, criteria and requirements pertaining thereto.
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CHANGE ORDERS will be identified as follows: (1) Owner changes: These will be additional
services. (2) Changes due to design errors or omissions: Design services for these will be at no cost to the
County. Change orders resulting from gross negligence on the part of the CONSULTANT team may be
required to be paid for by CONSULTANT in full, including equipment. (3) Changes due to differing site
conditions: These will be additional services. The CONSULTANT will review all contract requests for
change orders and make recommendations to the County. The CONSULTANT will periodically meet to
review Change Orders to determine the nature of the change orders and the proper disposition thereof. The
CONSULTANT will not be held liable for costs of that portion of any CHANGE ORDER that the County
would have borne in the absence of any error or omission or otherwise results in the “betterment” of the
project.

The amount of the change in contract compensation and time set forth in any and all Change Orders
executed and issued under this Agreement shall be understood and agreed by both Parties to this Agreement
to be fair, equitable, adequate and complete. The changed compensation shall be understood and agreed to
be the total of all costs associated with or impacted by the Change Order including, but not limited to any
and all direct costs, indirect costs and associated costs that may result from or be caused by the Change
Order, and shall be understood and agreed to include a fair, equitable and adequate adjustment to cover the
CONSULTANT'S general administrative and overhead costs and profit.

In the event the County decides to delete all, or portions, of the Scope of Services, Tasks, or
Requirements set forth in the initial Agreement, Supplemental Task Authorization or previously authorized
Change Order, the COUNTY may do so by the unilateral issuance of a written Change Order to the
CONSULTANT. Such a unilaterally issued Change Order shall set forth, if appropriate: (1) an agreement by
both the COUNTY and the CONSULTANT establishing changes in the amount of compensation to be paid
the CONSULTANT as a result of the deletion or decrease in services required; or, (2) in the absence of such
an agreement concerning compensation, the unilaterally issued Change Order shall set forth the basis to be
used in subsequently considering, and reaching agreement on change(s) in the compensation to be paid the
CONSULTANT. The failure on the part of the CONSULTANT to execute a Change Order issued
unilaterally by the COUNTY to effect a deletion or decrease in the services required shall have no effect on
or otherwise prevent the COUNTY from exercising its rights to direct the stated deletion or decrease in the
services to be provided or performed by the CONSULTANT.

Should errors, omissions or conflicts in the drawings, specification or other Contract Documents
prepared by or through the CONSULTANT be discovered, the CONSULTANT will prepare and submit to
the County, within five working days unless otherwise authorized by the County, such amendments or
supplementary documents to address the errors, omissions or conflicts, and provide consultation as may be
required, for which the CONSULTANT will make no additional charges to the County.

2.10 SUPPLEMENTAL TASK AUTHORIZATION

The term Supplemental Task Authorization as used refers to a written document executed by both
parties to an existing Professional Services Agreement, or Service Provider Agreement, setting forth and
authorizing a limited number of Professional Services, tasks, or work. Such Supplemental Task Authoriza-
tions are consistent with and have previously been included within the scope of services in the initial
Professional Services Agreement, or Service Provider Agreement, for which authorization has not been
previously given or budgeted.

2.11 DEPARTMENT DIRECTOR

The term DEPARTMENT DIRECTOR refers to the Director of the Department requesting the
service, employed by the Lee County Board of County Commissioners to serve and act on the COUNTY'S
behalf, as it relates to this Project. The Chairman of the Board of County Commissioners, or designated
representative, shall act on behalf of the COUNTY to execute any and all CHANGE ORDERS or
SUPPLEMENTAL TASK AUTHORIZATIONS approved by the COUNTY and issued to the
CONSULTANT pursuant to this Agreement. The DEPARTMENT DIRECTOR, within the authority
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conferred by the Board of County Commissioners, acting as the COUNTY'S designated representative, shall
issue written notification to the CONSULTANT of any and all changes approved by the COUNTY in the
CONSULTANT'S: (1) compensation; (2) time and/or schedule of service delivery; (3) scope of services; or,
(4) other changes relative to BASIC SERVICES and ADDITIONAL SERVICES pursuant to this
Agreement, including CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS pertaining
thereto. The DEPARTMENT DIRECTOR is responsible for acting on the COUNTY'S behalf to administer,
coordinate, interpret and otherwise manage the contractual provisions and requirements set forth in this
Agreement, including approved CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS.

2.12 PROJECT MANAGER

The term PROJECT MANAGER refers to the person employed or retained by the COUNTY and
designated, in writing, to serve and act on the COUNTY'S behalf to provide direct contact and
communication between the COUNTY and CONSULTANT with respect to providing information,
assistance, guidance, coordination, review, approval and acceptance of the professional services, work and
materials to be provided and performed by the CONSULTANT pursuant to this Agreement and duly
approved SUPPLEMENTAL TASK AUTHORIZATIONS and CHANGE ORDERS. The PROJECT
MANAGER is not authorized to and may not issue any verbal, or written, request or instruction to the
CONSULTANT that would have the effect, or be interpreted to have the effect, of modifying or changing in
any way whatsoever the: (1) Scope of Services to be provided and performed by the CONSULTANT; (2)
The time the CONSULTANT is obligated to commence and complete all such services; or, (3) The amount
of compensation the COUNTY is obligated or committed to pay the CONSULTANT. The PROJECT
MANAGER will review and make appropriate recommendations on all requests submitted by the
CONSULTANT for payment for services and work provided and performed, and reimbursable costs and
expenses, as provided for in this Agreement, CHANGE ORDERS or SUPPLEMENTAL TASK
AUTHORIZATIONS.

2.13 LUMP SUM FEES

Lump Sum Fees, hereinafter identified as L.S., are understood and agreed to include all direct and
indirect labor costs, personnel related costs, overhead and administrative costs, costs of sub-consultants
and/or subcontractors, out-of-pocket expenses and costs, professional service fees and any other costs or
expenses which may pertain to the services and/or work to be performed, provided and/or furnished by the
Consultant as may be required and/or necessary to complete each and every task set forth in the Scope of
Professional Services, Exhibit "A", or as may be set in subsequent Supplemental Task Authorizations, and/or
Change Orders agreed to in writing by both parties to this Agreement.

2.14 NOT-TO-EXCEED FEES

When all, or any portion, of the CONSULTANT'S compensation to provide and perform the services
and work necessary and required pursuant to the Tasks set forth in Agreement Exhibit "A", and any Change
Orders, Supplemental Task Authorizations, and Work Orders authorized thereto, is established to be made on
a NOT-TO-EXCEED (N.T.E.) amount basis, it is mutually understood and agreed that such compensation
for each completed Task will be made on the following basis:

For the actual hours necessary, required and expended by the CONSULTANT'S professional and
technical personnel, multiplied by the applicable hourly rates for each classification or position as set
forth in Attachment No. 1 to Exhibit "B", as attached, and any approved Change Orders or
Supplemental Task Authorizations; and

For the actual necessary, required and expended non-personnel reimbursable expenses and costs,
multiplied by the applicable "Basis of Charges" for each item as set forth in Attachment No. 2 to
Exhibit "B", as attached, and any approved Change Orders or Supplemental Task Authorizations; and
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For the actual, necessary and required hours, and non-personnel expenses and costs, expended by
Sub-Consultants and SubContractors engaged by the CONSULTANT, multiplied by such hourly
rates and unit costs as are agreed to by the COUNTY and the CONSULTANT and as are set forth as
a part of this Agreement and any approved Change Orders or Supplemental Task Authorizations; and

With the understanding and agreement that the COUNTY will pay the CONSULTANT for all such
costs and expenses within the established Not-to-Exceed amount for each Task or Sub-Task subject
to the CONSULTANT presenting an itemized and detailed invoice with appropriate supporting
documentation attached thereto to show evidence satisfactory to the COUNTY covering all such
costs and expenses; and

With the understanding and agreement that the CONSULTANT'S invoices and all payments to be
made for all Not-to-Exceed amounts will be subject to the review, acceptance and approval of the
COUNTY; and with the understanding and agreement that when the CONSULTANT'S compensation
is established on a Not-to-Exceed basis for a specific Task or Sub-Task the total amount of
compensation to be paid the CONSULTANT to cover all personnel costs, non-personnel
reimbursable expenses and costs, and Sub-Consultant and SubContractor costs for any such specific
Tasks or Sub-Tasks shall not exceed the amount of the total Not-to-Exceed compensation established
and agreed to for each specific Task or Sub-Task. In the event the amount of compensation for any
Task or Sub-Task to which the CONSULTANT is entitled on the Not-to-Exceed basis set forth above
is determined to be necessary, required and actually expended and is determined to be actually less
than the Not-to-Exceed amount established for the specific Task or Sub-Task, it is understood and
agreed that any unexpended amount under a specific Task or Sub-Task may not be used, applied,

transferred, invoiced or paid for services or work provided or performed on any other Task or
Sub-Task.

ARTICLE 3.00 - OBLIGATIONS OF THE CONSULTANT

The obligations of the CONSULTANT with respect to all the BASIC SERVICES and
ADDITIONAL SERVICES authorized pursuant to this Agreement include, but are not limited to, the
following:

3.01 LICENSES

The CONSULTANT agrees to obtain and maintain throughout the period this Agreement is in effect
all such licenses as are required to do business in the State of Florida and in Lee County, Florida, including,
but not limited to, licenses required by the respective State Boards and other governmental agencies
responsible for regulating and licensing the professional services provided and performed by the
CONSULTANT pursuant to this Agreement.

3.02 PERSONNEL

H QUALIFIED PERSONNEL

The CONSULTANT agrees when the services to be provided and performed relate to a professional
service that, under Florida Statutes, requires a license, certificate of authorization or other form of
legal entitlement to practice such services, to employ and/or retain only qualified personnel to be in
responsible charge of all BASIC SERVICES and ADDITIONAL SERVICES to be provided
pursuant to this Agreement.
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(2) CONSULTANT'S PROJECT DIRECTOR

The CONSULTANT agrees to employ and designate, in writing, a qualified and, if required by law, a
licensed professional to serve as the CONSULTANT'S Project Director. The CONSULTANT'S
Project Director shall be authorized and responsible to act on behalf of the CONSULTANT with
respect to directing, coordinating and administering all aspects of the services to be provided and
performed under this Agreement thereto. The CONSULTANT'S Project Director shall have full
authority to bind and obligate the CONSULTANT on any matter arising under this Agreement unless
substitute arrangements have been furnished to the COUNTY in writing. The CONSULTANT
agrees that the Project Director shall devote whatever time is required to satisfactorily direct,
supervise and manage the services provided and performed by the CONSULTANT throughout the
entire period this Agreement is in effect. The person selected by the CONSULTANT to serve as the
CONSULTANT'S Project Director shall be subject to the prior approval and acceptance of the
COUNTY.

3) REMOVAL OF PERSONNEL

The CONSULTANT agrees, within thirty (30) calendar days of receipt of a written request from the
COUNTY, to promptly remove and replace the CONSULTANT'S Project Director, or any other
personnel employed or retained by the CONSULTANT, or personnel of the sub-consultants or
subcontractors engaged by the CONSULTANT to provide and/or perform services and/or work
pursuant to the requirements of this Agreement, who the COUNTY shall request, in writing, be
removed, which request may be made by the COUNTY with or without cause.

3.03 TIMELY ACCOMPLISHMENT OF SERVICES

The timely performance and completion of the required services, work and materials is vitally
important to the interests of the COUNTY. Time is of the essence for all of the duties and obligations
contained in this Agreement thereto. The COUNTY may suffer damages in the event that the
CONSULTANT does not accomplish and complete the required services in a timely manner. The
CONSULTANT agrees to employ, engage, retain and/or assign an adequate number of personnel throughout
the period of this Agreement so that all BASIC SERVICES and ADDITIONAL SERVICES will be
provided, performed and completed in a timely and diligent manner throughout.

3.04 STANDARDS OF PROFESSIONAL SERVICE

The work and/or services to be provided and/or performed by the CONSULTANT and by any
Sub-Consultants and/or SubContractors engaged by the CONSULTANT as set forth in the Scope of
Professional Services, Exhibit "A", shall be done in accordance with the generally accepted standards of
professional practice and in accordance with the laws, rules, regulations, ordinances, codes, policies,
standards or other guidelines issued by those governmental agencies which have jurisdiction over all or a
portion of this project and which are in effect at the time the COUNTY approves this Agreement, or which
may subsequently be changed or revised. Any subsequent change or revision to such laws, rules,
regulations, ordinances, codes, policies, standards or other guidelines which requires the CONSULTANT to
provide and/or perform work and/or services which are significantly different from that set forth in the Scope
of Professional Services, Exhibit "A", shall serve as a basis for the COUNTY to consider the development
and issuance of a Change Order to provide for a change to, or Additional Services to the services set forth in
the Agreement.

Date: 10/25/13
Page 6




3.05

CORRECTION OF ERRORS. OMISSIONS OR OTHER DEFICIENCIES

3.06

(1) RESPONSIBILITY TO CORRECT

The CONSULTANT agrees to be responsible for the professional quality, technical adequacy and
accuracy, timely completion, and the coordination of all data, studies, surveys, designs,
specifications, calculations, estimates, plans, drawings, construction documents, photographs, reports,
memoranda, other documents and instruments, and other services, work and materials performed,
provided, and/or furnished by CONSULTANT or by any sub-consultants and/or subcontractors
retained or engaged by the CONSULTANT pursuant to this Agreement. The CONSULTANT shall,
without additional compensation, correct or revise any errors, omissions or other deficiencies in such
data, studies, surveys, designs, specifications, calculations, estimates, plans, drawings, construction
documents and instruments, and other services, work and materials resulting from the negligent act,
errors or omissions or intentional misconduct of CONSULTANT or any sub-consultants or
subcontractors engaged by the CONSULTANT.

2) COUNTY'S APPROVAL SHALL NOT RELIEVE CONSULTANT OF RESPONSIBILITY

Neither review, approval, or acceptance by the COUNTY of data, studies, surveys, designs,
specifications, calculations, estimates, plans, drawings, construction documents, photographs, reports,
memoranda, other documents and instruments, and incidental professional services, work and
materials furnished hereunder by the CONSULTANT, or any sub-consultants or subcontractors
engaged by the CONSULTANT, shall in any way relieve CONSULTANT of responsibility for the
adequacy, completeness and accuracy of its services, work and materials and the services, work and
materials of any and all sub-consultants and/or subcontractors engaged by the CONSULTANT to
provide and perform services in connection with this Agreement. Neither the COUNTY'S review,
approval or acceptance of, nor payment for, any of the CONSULTANT'S services, work and
materials shall be construed to operate as a waiver of any of the COUNTY'S rights under this
Agreement, or any cause of action it may have arising out of the performance of this Agreement.

LIABILITY

(1

CONSULTANT TO HOLD COUNTY HARMLESS

Consistent with the provisions of FS s. 725.08, CONSULTANT agrees to indemnify and hold
harmless the COUNTY, its officers and employees, from liabilities, damages, losses and costs,
including, but not limited to, reasonable attorney’s fees, to the extent caused by the negligence,
recklessness, or intentionally wrongful conduct of the CONSULTANT and other persons employed
or utilized by the CONSULTANT, including, but not limited to sub-consultants, sub-contractors and
materialmen, in the performance of this contract, including any Change Orders or Supplemental Task
Authorizations. CONSULTANT and COUNTY agree that the monetary limitation on the
indemnification provided under this contract is limited to the full amount of the contract award (i.e.
Compensation to be paid Consultant as set forth in the attached Exhibit B), including any sums added
or subtracted from the contract award through Change Orders or Supplemental Task Authorizations.
Consistent with FS s. 768.28, COUNTY agrees that CONSULTANT will not be liable for damages
arising out of the negligence of the COUNTY, its officers or employees.
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3.07 NOT TO DIVULGE CERTAIN INFORMATION

CONSULTANT agrees, during the term of this Agreement, not to divulge, furnish or make available
to any third person, firm, or organization, without COUNTY'S prior written consent, or unless incident to the
proper performance of CONSULTANT'S obligations hereunder, or in the course of judicial or legislative
proceedings where such information has been properly subpoenaed, any non-public information concerning
the services to be rendered by CONSULTANT or any sub-consultants or subcontractors pursuant to this
Agreement. CONSULTANT shall require all of its employees, sub-consultants and subcontractors to
comply with the provisions of this paragraph.

3.08 CONSULTANT TO REPAIR PROPERTY DAMAGE CAUSED BY THE CONSULTANT

CONSULTANT agrees to promptly repair and/or replace, or cause to have repaired and/or replaced,
at its sole cost and expense and in a manner acceptable to and approved by the COUNTY, any property
damage arising out of, or caused by, the willful or negligent acts of the CONSULTANT, or of its
sub-consultants and/or subcontractors. This CONSULTANT'S obligation under this sub-article does not
apply to property damage caused by any other Consultant or Contractor engaged directly by the COUNTY.

The COUNTY reserves the right, should the CONSULTANT fail to make such repairs and/or
replacement within a reasonable period of time, to cause such repairs and/or replacement to be made by
others and for all costs and expenses associated with having such repairs and/or replacement done to be paid
for by the CONSULTANT, or by the CONSULTANT reimbursing the COUNTY for all such costs and
expenses.

3.09 RESPONSIBILITY FOR ESTIMATES

(1) In the event the services required pursuant to this Agreement include the CONSULTANT
preparing and submitting to the COUNTY, cost estimates, the CONSULTANT, by exercise of his
experience, effort, knowledge and judgment, shall develop such cost estimates as are set forth in, or
as may be required under the Agreement and shall be held accountable, responsible and liable for the
accuracy, completeness, and correctness of any and all such cost estimates. For purposes of the
Liability Provisions of this Article only, the CONSULTANT'S estimates shall be considered valid
and effective for a period of six (6) months from the date of the COUNTY'S acceptance of the
estimates.

2) The cost estimates of CONSULTANTS or SUB-CONSULTANTS engaged by
CONSULTANTS, for the appraisal or valuation of property or easements, or the estimate of damages

or costs associated with the acquisition of property or easements are exempted from the provisions of
Article 3.09.

3) Cost Estimates
(A) ORDER OF MAGNITUDE ESTIMATE

This is an approximate estimate made without detailed architect/engineering data. Examples
include, but are not limited to, an estimate from cost-capacity curves, an estimate using
scale-up or scale-down factors, and an approximate ratio estimate. This type of estimate shall
be accurate within plus fifty percent (50.0%). If the bids, as described above, fail to meet this
prescribed accuracy, the cost associated with the preparation and development of the ORDER
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OF MAGNITUDE ESTIMATE shall be recoverable by the COUNTY.
(B) BUDGET ESTIMATE

Budget in this case applies to the COUNTY'S budget and not to the budget as a project
controlled document. A budget is prepared with the use of flowsheets, layouts, and
equipment details. This type of estimate shall be accurate within plus twenty-five percent
(25.0%). If the bids, as described above, fail to meet this prescribed accuracy, the cost
associated with the preparation and development of the BUDGET ESTIMATE shall be
recoverable by the COUNTY.

(C) CONSTRUCTION COST ESTIMATE.

A construction cost estimate for purposes of this Agreement is an estimate prepared on the
basis of well defined engineering/architectural data and on detailed information set forth in
specifications, designs or drawings which are to be used as a basis for obtaining bids or price
proposals for constructing the project. This type of estimate shall be accurate within plus or
minus ten percent (10%) of the cost of the construction of the project. The accuracy and
reliability of a CONSTRUCTION COST ESTIMATE is vital to the COUNTY'S interests
because it may be used for such purposes as, but not limited to the following; budgeting,
obtaining, allocating or obligating funds for the project; evaluating and determining the
reasonableness and acceptableness of bids or price proposals for construction projects; or
establishing the assessment amounts for Municipal Service Benefit Units (M.S.B.U.).

In the event the COUNTY solicits and receives bids or price proposals from contractors on a
construction project based on specifications, design, drawings and a CONSTRUCTION
COST ESTIMATE prepared by the CONSULTANT, and the lowest bid or price proposal,
submitted by a responsive and responsible bidder or proposer, which bid or price proposal
exceeds the amount of the CONSULTANT'S CONSTRUCTION COST ESTIMATE by more
than the percent accuracy set forth hereinabove, the CONSULTANT shall, upon notification
by the COUNTY, assume responsibility for and proceed to provide and perform the following
service without additional compensation:

The CONSULTANT will, subject to the review and approval of the COUNTY, modify at its
expense the specifications, design, drawings and related bidding and contract documents to
the extent necessary to reduce the anticipated construction costs so that the re-solicitation of
bids or price proposals will realize bids or price proposals being received that are within the
range of accuracy established for the CONSTRUCTION COST ESTIMATE prepared by the
CONSULTANT. Any such modifications made by the CONSULTANT shall not conflict
with the functional or operational requirements established by the COUNTY for the project
and set forth in the Agreement or Change Order(s) or Supplemental Task Authorization(s)
issued thereto, nor shall any such modifications conflict with established rules, regulations,
requirements or professional standards pertaining to the design, specifications or drawings
prepared by the CONSULTANT, nor shall such modifications adversely affect the safe use or
operation of the constructed project.

In the event (1) the CONSULTANT'S modification of the design, specifications, drawings
and related bidding and contract documents; and, (2) the re-solicitation of bids or price
proposals do not result in bids or price proposals being received from a responsive and
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responsible bidder or proposer that are within the established percent accuracy of the
CONSULTANT'S CONSTRUCTION COST ESTIMATE, the costs associated with the
CONSULTANT'S preparation and development of the CONSTRUCTION COST
ESTIMATE shall be recoverable by the COUNTY by an appropriate reduction in the
CONSULTANT'S invoice requesting payment for services rendered.

For determination of compliance with the accuracy requirement established for the
CONSTRUCTION COST ESTIMATE prepared by the CONSULTANT, the amount of the
CONSTRUCTION COST ESTIMATE submitted by the CONSULTANT shall be adjusted
from the date the CONSTRUCTION COST ESTIMATE was received by the COUNTY until
the date bids or price proposals are received by the COUNTY, by applying the percent change
in the "20 Cities Cost Index" as published in the ENR (formerly ENGINEERING
NEWS-RECORD) a McGraw-Hill, Inc. publication.

If, in response to its solicitation, the COUNTY receives less than three bids or priced
proposals for a project, there is the potential that such bids or priced proposals may not be a
realistic representation of the costs expected to be associated with the project. If under such
circumstances, and if in the professional judgment of the CONSULTANT, the low bid or the
low priced proposal received from a responsive bidder or proposer does not realistically
represent the costs associated with the project, the CONSULTANT may deem it appropriate
to recommend the COUNTY reject any such bids or priced proposals. If under such
circumstances the COUNTY concurs with the CONSULTANT'S recommendation and rejects
the bids or priced proposals, the COUNTY will not hold the CONSULTANT responsible to,
nor will the COUNTY require the CONSULTANT to, modify the specifications, design,
drawings and related bidding and contract documents as set forth hereinbefore.

3.10 PERMITS

The CONSULTANT will be responsible for preparing and submitting all required applications and
other supportive information necessary to assist the COUNTY in obtaining all reviews, approvals and
permits, with respect to the CONSULTANT'S design, drawings and specifications required by any
governmental body having authority over the project. Any fees required for such reviews, approvals or
permits will be covered by a check issued by the COUNTY and made payable to the respective
governmental body upon the CONSULTANT furnishing the COUNTY satisfactory documentation of such
fees. The CONSULTANT will be similarly responsible for preparing and submitting all required
applications and other supportive information necessary to assist the COUNTY in obtaining any renewals
and/or extensions of reviews, approvals or permits that may be required while this Agreement is in effect.
The COUNTY shall, at the CONSULTANT'S request, assist in obtaining required signatures and provide the
CONSULTANT with all information known to be available to the COUNTY so as to assist the
CONSULTANT in the preparation and submittal of any original, renewal or extension of required reviews,
approvals or permits.

3.11 ADDITIONAL SERVICES

Should the COUNTY request the CONSULTANT to provide and perform professional services for
this project which are not set forth in EXHIBIT "A", the CONSULTANT agrees to provide and perform
such ADDITIONAL SERVICES as may be agreed to in writing by both parties to this Agreement. Such
ADDITIONAL SERVICES shall constitute a continuation of the professional services covered under this
Agreement and shall be provided and performed in accordance with the covenants, terms, and provisions set
forth in this Agreement thereto.
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ADDITIONAL SERVICES shall be administered and authorized as "SUPPLEMENTAL TASK
AUTHORIZATIONS" or "CHANGE ORDERS" under the Agreement. The CONSULTANT shall not
provide or perform, nor shall the COUNTY incur or accept any obligation to compensate the
CONSULTANT for any ADDITIONAL SERVICES unless and until a written “SUPPLEMENTAL TASK
AUTHORIZATIONS" or "CHANGE ORDER" shall have been agreed to and executed by both parties.

Each such "SUPPLEMENTAL TASK AUTHORIZATION" or "CHANGE ORDER" shall set forth a
comprehensive, detailed description of: (1) the Scope of the ADDITIONAL SERVICES requested; (2) the

basis of compensation; and, (3) the period of time and/or schedule for performing and completing said
ADDITIONAL SERVICES.

3.12 TRUTH-IN-NEGOTIATIONS CERTIFICATE

The COUNTY may request the CONSULTANT to execute a Truth-in-Negotiations Certificate
("Certificate"), in a form attached as EXHIBIT "F". The Certificate shall state that wage rates and other
factual unit costs supporting the compensation are accurate, complete and current at the time this Agreement
is executed. The original contract price and any additions thereto shall be adjusted to exclude any significant
sums by which the COUNTY determines the contract price was increased due to inaccurate, incomplete or
non-current wage rates or other factual unit costs.

3.13 COMPLETION OF TASKS

Unless otherwise set forth in the Agreement the CONSULTANT shall be responsible for providing
and performing whatever services, work, equipment, material, personnel, supplies, facilities, transportation
and administrative support that are necessary and required to complete all of the tasks set forth in Agreement
Exhibit "A" entitled "Scope of Professional Services" and Change Orders, and Supplemental Task
Authorizations authorized. The compensation to be paid the CONSULTANT as set forth in Agreement
Exhibit "B" entitled "Compensation and Method of Payment" and Change Orders, and Supplemental Task
Authorizations authorized thereto shall be understood and agreed to adequately and completely compensate
the CONSULTANT for providing and performing whatever services, work, equipment, material, personnel,
supplies, facilities, transportation and administrative support that are necessary and required to complete the
tasks set forth in Agreement Exhibit "A" and Change Orders, Supplemental Task Authorizations, and Work
Orders authorized thereto as stated above."

3.14 AFFIRMATIVE ACTION BY CONSULTANT WHEN ENGAGING SUB-CONSULTANTS

The Florida Legislature advocates expenditures with minority business enterprises and encourages
agencies to establish procedures and opportunity for 25% of the annual fiscal funds spent for professional
services to be used for contracts with certified Minority Business Enterprises. Accordingly, the
CONSULTANT is encouraged, when selecting or engaging the services of sub-consultants or subcontractors
pursuant to this Agreement, to spend 25% of the amount of awarded compensation established in this
Agreement, and in subsequent CHANGE ORDERS and SUPPLEMENTAL TASK AUTHORIZATIONS
authorized thereto, for the engagement of the services of certified Minority Business Enterprise
sub-consultants or subcontractors.

In furtherance of this statutory goal the COUNTY expects the CONSULTANT, when the services of
sub-consultants and subcontractors are necessary, to identify those services that may be provided by a
certified Minority Business entity and take affirmative action to obtain their services. For purposes of this
Date: 10/25/13
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Agreement, "affirmative action" means a good faith effort by the CONSULTANT to achieve the stated goal
of engaging certified Minority Business Enterprise sub-consultants or subcontractors to provide or perform
services and/or work pursuant to the SCOPE OF SERVICES required under this Agreement. The
CONSULTANT is required to document efforts taken to engage the services of minority business enterprises
and submit this information to the County upon request. Appropriate documentation includes detailed written
records regarding the services the CONSULTANT deemed appropriate for subcontract to minority business
enterprises, as well as successful and unsuccessful attempts to engage a certified Minority Business
Enterprise for these services.

The CONSULTANT, upon receipt of a written request by the COUNTY, shall within ten (10)
calendar days thereafter submit to the COUNTY copies of records and supporting documentation to show
evidence of its affirmative action efforts to achieve the above stated goal.

The CONSULTANT is encouraged to contact the Lee County Department of Equal Opportunity for
information and assistance regarding the COUNTY'S Minority Business Enterprise certification program and
listing of certified Minority Business Enterprises.

ARTICLE 4.00 - OBLIGATIONS OF THE COUNTY

4.01 DESIGNATION OF PROJECT MANAGER

The COUNTY agrees after the execution of this Agreement to promptly advise the CONSULTANT,
in writing, of the person designated to serve and act as the COUNTY'S PROJECT MANAGER pursuant to
the provisions of Article 2.13 of this Agreement. Such notification shall be provided to the CONSULTANT
by the COUNTY'S DEPARTMENT DIRECTOR.

4.02 AVAILABILITY OF COUNTY INFORMATION

n PROJECT GUIDELINES AND CRITERIA

Guidelines to the CONSULTANT regarding requirements the COUNTY has established or suggests
relative to the Project including, but not limited to such items as: goals, objectives, constraints, and
any special financial, budgeting, space, site, operational, equipment, technical, construction, time and
scheduling criteria are set forth in attached EXHIBIT "E", entitled "PROJECT GUIDELINES AND
CRITERIA™.

(2) COUNTY TO PROVIDE PERTINENT REFERENCE MATERIAL

At the CONSULTANT'S request, the COUNTY agrees to provide to the CONSULTANT, at no cost
to the CONSULTANT, all pertinent information known to be available to the COUNTY to assist the
CONSULTANT in providing and performing the required professional services. Such information
may include, but not be limited to: previous reports; plans, drawings and specifications; maps;
property, boundary, easement, right-of-way, topographic, reference monuments, control points, plats
and related survey data; data prepared or services furnished by others to the COUNTY such as
sub-surface investigations, laboratory tests, inspections of natural and man-made materials, property
appraisals, studies, designs and reports.

4.03 AVAILABILITY OF COUNTY'S DESIGNATED REPRESENTATIVES

The COUNTY agrees that the DEPARTMENT DIRECTOR and the PROJECT MANAGER shall be
available within a reasonable period of time, with reasonable prior notice given by the CONSULTANT, to
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meet and/or consult with the CONSULTANT on matters pertaining to the services to be provided and
performed by the CONSULTANT. The COUNTY further agrees to respond within a reasonable period of
time to written requests submitted by the CONSULTANT.

4.04 ACCESS TO COUNTY PROPERTY

The COUNTY agrees, with reasonable prior written notice given by the CONSULTANT, to provide
the CONSULTANT with access within a reasonable period of time to COUNTY property, facilities,
buildings and structures to enable the CONSULTANT to provide and perform the required professional
services and work pursuant to this Agreement. Such rights of access shall not be exercised in such a manner
or to such an extent as to impede or interfere with COUNTY operations, or the operations carried on by
others under a lease, or other contractual arrangement with the COUNTY, or in such a manner as to
adversely affect the public health and safety. Such access may, or may not be, within the CONSULTANT'S
normal office and/or field work days and/or work hours.

ARTICLE 5.00 - COMPENSATION AND METHOD OF PAYMENT

5.01 BASIC SERVICES

The COUNTY will pay the CONSULTANT for all requested and authorized BASIC SERVICES
rendered hereunder by the CONSULTANT and completed in accordance with the requirements, provisions,
and/or terms of this Agreement and accepted by the COUNTY in accordance with the provisions for
compensation and payment of said BASIC SERVICES as set forth and prescribed in attached EXHIBIT "B",
or on the basis of such changes to the established compensation as may be mutually agreed to by both parties
to this Agreement and evidenced by a written and duly approved Change Order.

5.02 ADDITIONAL SERVICES

The COUNTY will pay the CONSULTANT for all ADDITIONAL SERVICES that have been requested and
authorized by the COUNTY and agreed to, in writing, by both parties to this Agreement and which have
been rendered as ADDITIONAL SERVICES by the CONSULTANT and completed in accordance with the
requirements, provisions, and/or terms of this Agreement and accepted by the COUNTY in accordance with
the provisions for compensation and payment of said ADDITIONAL SERVICES as set forth and prescribed
in attached EXHIBIT "B" or on the basis of such changes to the established compensation as may be
mutually agreed to by both parties to this Agreement as evidenced by a written Change Order or
Supplemental Task Authorization executed by both parties.

5.03 METHOD OF PAYMENT
(1) MONTHLY STATEMENTS

The CONSULTANT is entitled to submit no more than one invoice statement to the COUNTY each
calendar month covering services rendered during the preceding calendar month.  The
CONSULTANT'S invoice statements must be itemized to correspond to the basis of compensation as
set forth in the Agreement, CHANGE ORDERS, or SUPPLEMENTAL TASK
AUTHORIZATIONS. The CONSULTANT'S invoice statements must contain a breakdown of
charges, description of services and work provided and/or performed, and where appropriate,
supportive documentation of charges consistent with the basis of compensation set forth in the
Agreement, CHANGE ORDERS, and/or SUPPLEMENTAL TASK AUTHORIZATIONS.

(2) PAYMENT FOR SERVICES PERFORMED

The COUNTY shall pay the CONSULTANT for services performed using either of the following
methods, or using a combination thereof:
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(A)  The COUNTY shall pay the CONSULTANT on the basis of services completed for
tasks set forth in Exhibits "A" and "B", as evidenced by work products such as reports,
drawings, specifications, etc., submitted by the CONSULTANT and accepted by the
COUNTY. No payments shall be made for CONSULTANT'S Work-in-Progress until
service items for which payment amounts have been established and set forth in this
Agreement have been completed by the CONSULTANT and accepted by the
COUNTY. Whenever an invoice statement covers services for which no work product
is required to be furnished by the CONSULTANT to the COUNTY, the COUNTY
reserves the right to retain ten percent (10%) of the amount invoiced until such service
requirements are fully completed.

(B)  The COUNTY shall pay the CONSULTANT for services performed for tasks set forth
in Exhibits "A" and "B" on the basis of an invoice statement covering
CONSULTANT'S Work-in-Progress expressed as a percentage of the total cost of the
service and/or work required for each task invoiced in this manner. All such
Work-in-Progress percentages are subject to the review and approval of the
COUNTY. The decision of the COUNTY shall be final as to the Work-in-Progress
percentages paid. Payment by the COUNTY for tasks on a Work-in-Progress
percentage basis shall not be deemed or interpreted in any way to constitute an
approval or acceptance by the COUNTY of any such service or Work-in-Progress.
The CONSULTANT shall be responsible for correcting, re-doing, modifying or
otherwise completing the services and work required for each task before receiving
final, full payment whether or not previous Work-in-Progress payments have been
made. All tasks to be paid for on a Work-in-Progress percentage basis shall be agreed
to by both parties to the Agreement and each task to be paid in this manner shall be
identified in Exhibit "B" with the notation (WIPP). Only tasks so identified will be
paid on a Work-in-Progress percentage basis. The COUNTY reserves the right to
retain ten percent (10%) of the amount invoiced until such service requirements are
fully completed.

PAYMENT SCHEDULE

The COUNTY shall issue payment to the CONSULTANT within thirty (30) calendar days after
receipt of an invoice statement from the CONSULTANT in an acceptable form and containing the
requested breakdown and detailed description and documentation of charges. Should the COUNTY
object or take exception to the amount of any CONSULTANT'S invoice statement, the COUNTY
shall notify the CONSULTANT of such objection or exception within the thirty (30) calendar day
payment period set forth hereinbefore. If such objection or exception remains unresolved at the end
of said thirty (30) calendar day period, the COUNTY shall withhold the disputed amount and make
payment to the CONSULTANT of the amount not in dispute. Payment of any disputed amount, or
adjustments thereto, shall be made within thirty (30) calendar days of the date such disputed amount
is resolved by mutual agreement of the parties to this Agreement.

5.04 PAYMENT WHEN SERVICES ARE TERMINATED AT THE CONVENIENCE

OF THE COUNTY

In the event of termination of this Agreement at the convenience of the COUNTY, not at the fault of

the CONSULTANT, the COUNTY shall compensate the CONSULTANT only for: (1) all services
performed prior to the effective date of termination; (2) reimbursable expenses then due; and, (3) reasonable
expenses incurred by the CONSULTANT in affecting the termination of services and work, and incurred by
Date: 10/25/13
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the submittal to the COUNTY of project drawings, plans, data, and other project documents.
5.05 PAYMENT WHEN SERVICES ARE SUSPENDED

In the event the COUNTY suspends the CONSULTANT'S services and work on all or part of the
services required to be provided and performed by the CONSULTANT pursuant to this Agreement, the
COUNTY shall compensate the CONSULTANT only for the services performed prior to the effective date
of suspension and reimbursable expenses then due and any reasonable expenses incurred or associated with,
or as a result of such suspension.

506 NON-ENTITLEMENT TO ANTICIPATED FEES IN THE EVENT OF SERVICE
TERMINATION. SUSPENSION, ELIMINATION, CANCELLATION AND/OR
DECREASE

In the event the services required pursuant to this Agreement are terminated, eliminated, cancelled, or
decreased due to: (1) termination; (2) suspension in whole or in part; and, (3) and/or are modified by the
subsequent issuance of SUPPLEMENTAL TASK AUTHORIZATIONS and/or CHANGE ORDERS, other
than receiving the compensation set forth in Sub-Articles 5.04 and 5.05, the CONSULTANT shall not be
entitled to receive compensation for anticipated professional fees, profit, general and administrative overhead
expenses or for any other anticipated income or expense which may be associated with the services which
are terminated, suspended, eliminated, cancelled or decreased.

ARTICLE 6.00 - TIME AND SCHEDULE OF PERFORMANCE

6.01 NOTICE TO PROCEED

Following the execution of this Agreement by both parties, and after the CONSULTANT has
complied with the insurance requirements set forth hereinafter, the COUNTY shall issue the
CONSULTANT a WRITTEN NOTICE TO PROCEED. Following the issuance of such NOTICE TO
PROCEED the CONSULTANT shall be authorized to commence work and the CONSULTANT thereafter
shall commence work promptly and shall carry on all such services and work as may be required in a timely
and diligent manner to completion.

6.02 TIME OF PERFORMANCE

The CONSULTANT agrees to complete the services required pursuant to this Agreement within the
time periods for completion of the various phases and/or tasks of the project services set forth and described
in this Agreement, as set forth in attached EXHIBIT "C", entitled "SCHEDULE OF PERFORMANCE.

Should the CONSULTANT be obstructed or delayed in the prosecution or completion of its obligations
under this Agreement as a result of causes beyond the control of the CONSULTANT, or its sub-consultants
and/or subcontractors, and not due to their fault or neglect, the CONSULTANT shall notify the COUNTY, in
writing, within five (5) calendar days after the commencement of such delay, stating the cause thereof and
requesting an extension of the CONSULTANT'S time of performance.  Upon receipt of the
CONSULTANT'S request for an extension of time, the COUNTY shall grant the extension if the COUNTY
determines the delay encountered by the CONSULTANT, or its sub-consultants and/or subcontractors, is due
to unforeseen causes and not attributable to their fault or neglect. '
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6.03 CONSULTANT WORK SCHEDULE

The CONSULTANT is required to prepare and submit to the COUNTY, on a monthly basis
commencing with the issuance of the NOTICE TO PROCEED, a CONSULTANT'S WORK SCHEDULE.
The WORK SCHEDULE must set forth the time and manpower scheduled for all of the various phases
and/or tasks required to provide, perform and complete all of the services and work required for completion
of the various phases and/or tasks of the project services as set forth in EXHIBIT "C" in such a manner that
the CONSULTANT'S planned and actual work progress can be readily determined. The CONSULTANT'S
"WORK SCHEDULE of planned and actual work progress must be updated and submitted by the
CONSULTANT to the COUNTY on a monthly basis.

6.04 FAILURE TO PERFORM IN A TIMELY MANNER

Should the CONSULTANT fail to commence, provide, perform and/or complete any of the services
and work required pursuant to this Agreement in a timely and diligent manner, the COUNTY may consider
such failure as justifiable cause to terminate this Agreement. As an alternative to termination, the COUNTY
at its option, may, upon written notice to the CONSULTANT, withhold any or all payments due and owing
to the CONSULTANT, not to exceed the amount of the compensation for the work in dispute, until such
time as the CONSULTANT resumes performance of his obligations in such a manner as to get back on
schedule in accordance with the time and schedule of performance requirements set forth in this Agreement,
or any CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS issued thereto.

ARTICLE 7.00 - SECURING AGREEMENT

The CONSULTANT warrants that the CONSULTANT has not employed or retained any company
or person other than a bona fide, regular, full time employee working for the CONSULTANT to solicit or
secure this Agreement and that the CONSULTANT has not paid or agreed to pay any person, company,
corporation or firm other than a bona fide employee working solely for the CONSULTANT any fee,
commission, percentage, gift or any other consideration contingent upon or resulting from the award or
making of this Agreement.

ARTICLE 8.00 - CONFLICT OF INTEREST

The CONSULTANT represents that it presently has no interest and shall acquire no interest, either
direct or indirect, which would conflict in any manner with the performance of services required hereunder.
The CONSULTANT further agrees that no person having any such interest shall be employed or engaged by
the CONSULTANT for said performance.

If CONSULTANT, for itself and on behalf of its subconsultants, is about to engage in representing
another client, which it in good faith believes could result in a conflict of interest with the work being
performed by CONSULTANT or such sub-consultant under this Agreement, then it will promptly bring such
potential conflict of interest to the COUNTY'S attention, in writing. The COUNTY will advise the
CONSULTANT, in writing, within ten (10) calendar days as to the period of time required by the COUNTY
to determine if such a conflict of interest exists. If the COUNTY determines that there is a conflict of
interest, CONSULTANT or such sub-consultant shall decline the representation upon written notice by the
COUNTY.

If the COUNTY determines that there is not such conflict of interest, then the COUNTY shall give its
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written consent to such representation. If CONSULTANT or sub-consultant accepts such a representation
without obtaining the COUNTY'S prior written consent, and if the COUNTY subsequently determines that
there is a conflict of interest between such representation and the work being performed by CONSULTANT
or such sub-consultant under this Agreement, then the CONSULTANT or such sub-consultant agrees to
promptly terminate such representation. CONSULTANT shall require each of such sub-consultants to
comply with the provisions of this Section.

Should the CONSULTANT fail to advise or notify the COUNTY as provided hereinabove of
representation which could, or does, result in a conflict of interest, or should the CONSULTANT fail to
discontinue such representation, the COUNTY may consider such failure as justifiable cause to terminate
this Agreement.

ARTICLE 9.00 - ASSIGNMENT, TRANSFER AND SUBCONTRACTS

The CONSULTANT shall not assign or transfer any of its rights, benefits or obligations hereunder,
except for transfers that result from: (1) the merger or consolidation of CONSULTANT with a third party; or
(2) the disestablishment of the CONSULTANT'S professional practice and the establishment of a successor
consultant, or consulting organization. Nor shall the CONSULTANT subcontract any of its service
obligations hereunder to third parties, except as otherwise authorized in this Agreement thereto, without prior
written approval of the COUNTY. The CONSULTANT shall have the right, subject to the COUNTY'S
prior written approval, to employ other persons and/or firms to serve as sub-consultants and/or
subcontractors to CONSULTANT in connection with CONSULTANT providing and performing services
and work pursuant to the requirements of this Agreement. The COUNTY shall have the right and be entitled
to withhold such approval. Such approval shall not be unreasonably withheld.

In providing and performing the services and work required pursuant to this Agreement,
CONSULTANT intends to engage the assistance of the sub-consultants and/or subcontractors set forth in
attached EXHIBIT "D", entitled "CONSULTANT'S ASSOCIATED SUB-CONSULTANTS AND
SUBCONTRACTORS".

ARTICLE 10.00 - APPLICABLE LAW

Unless otherwise specified, this Agreement shall be governed by the laws, rules, and regulations of
the State of Florida, or the laws, rules, and regulations of the United States when providing services funded
by the United States government.

ARTICLE 11.00 - COVENANTS AGAINST DISCRIMINATION

11.01FOR_PROJECTS WITH FUNDS APPROPRIATED FROM GENERAIL LEE COUNTY
REVENUES

The CONSULTANT for itself, its successors in interest, and assigns as part of the consideration
thereof, does hereby covenant and agree that in the furnishing of services to COUNTY hereunder, no
person on the grounds of race, color, national origin, handicap, or sex shall be excluded from
participation in, denied the benefits of, or otherwise be subjected to discrimination. The
CONSULTANT shall comply with Lee County's Affirmative Action Plan or state laws in the hiring
of sub-consultants. CONSULTANTS who are uncertain of their obligation must obtain a copy of all
relevant guidelines concerning Lee County's Affirmative Action Plan from the Lee County
Department of Equal Opportunity.
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11.02FOR PROJECTS WITH FUNDS APPROPRIATED EITHER IN PART OR WHOLLY FROM

FEDERAL OR STATE SOURCES

The CONSULTANT for itself, its successors in interest, and assigns as part of the consideration
thereof, does hereby covenant and agree that in the furnishing of services to COUNTY hereunder, no
person on the grounds of race, color, national origin, handicap, or sex shall be excluded from
participation in, denied the benefits of, or otherwise be subjected to discrimination. The
CONSULTANT shall make every effort to comply with any Disadvantaged Business Enterprise
goals which have been established for this project. CONSULTANTS who are uncertain of their
obligations regarding Disadvantaged Business Enterprises for this project must obtain a copy of all
relevant federal or state guidelines from the Lee County Department of Equal Opportunity. The
failure of the CONSULTANT to adhere to relevant guidelines shall subject the CONSULTANT to
any sanctions which may be imposed upon the COUNTY.

ARTICLE 12.00 - WAIVER OF BREACH

Waiver by either party of a breach of any provision of this Agreement shall not be deemed to be a

waiver of any other breach and shall not be construed to be a modification of the terms of this Agreement.

ARTICLE 13.00 - INSURANCE

13.01

INSURANCE COVERAGE TO BE OBTAINED

(D

@)

3)

4)

)

Date:

The CONSULTANT shall obtain and maintain such insurance as will protect him from: (1) claims
under workers' compensation laws, disability benefit laws, or other similar employee benefit laws; (2)
claims for damages because of bodily injury, occupational sickness or disease or death of his
employees including claims insured by usual personal injury liability coverage; (3) claims for
damages because of bodily injury, sickness or disease, or death of any person other than his
employees including claims insured by usual personal injury liability coverage; and, (4) from claims
for injury to or destruction of tangible property including loss or use resulting therefrom; any or all of
which claims may arise out of, or result from, the services, work and operations carried out pursuant
to and under the requirements of this Agreement, whether such services, work and operations be by
the CONSULTANT, its employees, or by any sub-consultants, subcontractors, or anyone employed
by or under the supervision of any of them, or for whose acts any of them may be legally liable.

The insurance protection set forth hereinabove shall be obtained and written for not less than the
limits of liability specified hereinafter, or as required by law, whichever is greater.

The CONSULTANT, throughout the time this Agreement is in effect, shall require and ensure that
any and all of its Sub-Consultants and/or SubContractors obtain, have, and maintain the insurance
coverage’s required by law to be provided.

The CONSULTANT shall obtain, have and maintain during the entire period of this Agreement all
such insurance policies as are set forth and required herein.

In the event that the CONSULTANT engages Sub-Consultants or Sub-Contractors to assist the
CONSULTANT in providing or performing services or work pursuant to the requirements of this
Agreement, the insurance coverage’s required under Article 13.03 to be provided by the
CONSULTANT shall cover all of the services or work to be provided or performed by all of the
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Sub-Consultants or SubContractors engaged by the CONSULTANT. However, in the event the
services or work of Sub-Consultants or Sub-Contractors engaged by the CONSULTANT is not
covered by the CONSULTANT'S INSURANCE POLICY(s), it shall be the responsibility of the
CONSULTANT to ensure that all Sub-Consultants or Sub-Contractors have fully complied with the
COUNTY insurance requirements for: (1) Worker's Compensation; (2) Commercial General
Liability; (3) Commercial Automobile Liability; or, (4) Professional Liability as required and set
forth in Agreement Article 13.00.

The services or work to be provided or performed by the following Sub-Consultants or Sub-Contractors
identified in Agreement Exhibit "D" are exempted and excluded from the Professional Liability insurance
coverage requirements set forth in this Agreement:

Service and/or work to be Indicate Name of
Provided and/or Performed Individual or Firm

(©6)

(If none, enter the word "none" in the space below.)

The insurance coverage to be obtained by the CONSULTANT or by Sub-Consultants or Sub-
Contractors engaged by the CONSULTANT, as set forth in Agreement Article 13.03 for: (1)
Workers' Compensation; (2) Comprehensive General Liability; (3) Comprehensive Automobile
Liability; or (4) Professional Liability is understood and agreed to cover any and all of the services or
work set forth in Agreement Exhibit "A" and all subsequent Change Orders or Supplemental Task
Authorizations. In the event the COUNTY shall execute and issue a written Change Order or
Supplemental Task Authorization authorizing the CONSULTANT to provide or perform services or
work in addition to those set forth in Agreement Exhibit "A", it is agreed that the COUNTY has the
right to change the amount of insurance coverage's required to cover the additional services or work.
If the additional insurance coverage’s established exceeds the amount of insurance coverage carried
by the CONSULTANT, the compensation established for the Change Order or Supplemental Task
Authorization shall include consideration of any increased premium cost incurred by the
CONSULTANT to obtain same.

13.02 CONSULTANT REQUIRED TO FILE INSURANCE CERTIFICATE(S)

(1)

The CONSULTANT shall submit to the COUNTY'S RISK MANAGEMENT DIVISION all
insurance certificates which are required under this Agreement for review and approval with respect
to compliance with the insurance requirements. After approval by the RISK MANAGEMENT
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3

)

&)

DIVISION, the COUNTY will execute this Agreement and issue a written Notice to Proceed. The
CONSULTANT may then commence with any service or work pursuant to the requirements of this
Agreement.

All such insurance certificates shall be in a form and underwritten by an insurance company(s)
acceptable to the COUNTY and licensed in the State of Florida.

Fach Certificate of Insurance submitted to the COUNTY shall be an original and shall be executed by
an authorized representative of the insurance company affording coverage.

Each Certificate of Insurance shall be addressed to the Lee County Board of County Commissioners,
Attention: Lee County Procurement Management, P O Box 398, Fort Myers, Florida 33902-0398.

Fach Certificate of Insurance shall specifically include all of the following:

(A)
B)

©)
(D)

(B)

)

The name and type of policy and coverage’s provided; and

The amount or limit applicable to each coverage provided and the deductible amount, if any,
applicable to each type of insurance coverage being provided; and

The date of expiration of coverage; and

The designation of the Lee County Board of County Commissioners both as an additional
insured and as a certificate holder. (This requirement is excepted for Professional Liability
Insurance and for Workers' Compensation Insurance); and

A specific reference to this Agreement and the Project to which it pertains. (This requirement
may be excepted for Professional Liability Insurance); or

In the event the CONSULTANT has, or expects to enter into an agreement for professional
services other than those provided for in this Agreement, the CONSULTANT may elect to
submit a certificate of insurance containing the following statement:

"This policy covers the services or work provided or performed by the Named Insured
for any and all projects undertaken for Lee County pursuant to one or more written
Professional Services Agreements, or written Supplemental Task Authorizations, or
Change Orders thereto, and the limits of liability shown shall not be intended or
construed as applying to only one project."

Upon receipt and approval of such a certificate of insurance the COUNTY will administer the
insurance required for all such agreements utilizing the single "multi-project” certificate of
insurance and a separate certificate of insurance will not be required for each separate
agreement.

A statement indicating any services or work included in or required under Agreement Exhibit
"A" Scope of Professional Services that is specifically excluded or exempted from coverage
under the provisions, terms, conditions or endorsements of the CONSULTANT'S insurance
policy. A statement which indicates any and all deductible amounts applicable to each type of
insurance coverage required. In the absence of any such statements, the COUNTY will
proceed with the understanding, stipulation and condition that there are no deductible
amounts, or exclusions or exemptions to the insurance coverage provided.
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(6) Each Certificate of Insurance shall be issued by an insurance agent and/or agency duly authorized to
do so by and on behalf of the insurance company affording the insurance coverage indicated on each
Certificate of Insurance.

(7) If the initial or any subsequently issued Certificate of Insurance expires prior to the completion of the
work or termination of this Agreement, the CONSULTANT shall furnish to the COUNTY renewal or
replacement Certificate of Insurance, or Certified Binder, not later than fifteen (15) calendar days
after the date of their expiration. Failure of the CONSULTANT to provide the COUNTY with such
renewal certificates shall be considered justification for the COUNTY to terminate this Agreement.

(8) If any of the insurance coverages required by this Agreement shall reach the date of expiration
indicated on the approved Certificates of Insurance without the COUNTY having received
satisfactory evidence of renewal or replacement, the CONSULTANT shall automatically and without
further notice stop performing all previously authorized services and work. During any time period
that the CONSULTANT'S services or work is suspended for failure to comply with the insurance
requirements set forth in the Agreement, the CONSULTANT shall not be entitled to any additional
compensation or time to provide and perform the required services or work and the COUNTY shall
not be required to make payment on any invoices submitted by the CONSULTANT. Upon receipt
and approval of renewal or replacement Certificates of Insurance, payment for any such invoices
shall be made promptly by the COUNTY.

13.03 - INSURANCE COVERAGES REQUIRED

The CONSULTANT shall obtain and maintain the following insurance coverages as provided
hereinbefore, and in the type, amounts and in conformance with the following minimum requirements:

(1) WORKERS' COMPENSATION

Statutory benefits as defined by FS 440 encompassing all operations contemplated by this contract or
agreement to apply to all owners, officers, and employees regardless of the number of employees. Workers
Compensation exemptions may be accepted with written proof of the State of Florida’s approval of such
exemption. Employers’ liability will have minimum limits of:

$100,000 per accident
$100,000 disease limit
$500,000 disease — policy limit

(2) COMMERCIAL GENERAL LIABILITY

Coverage must be afforded on a form no more restrictive than the last edition of the Commercial
General Liability Policy filed by the Insurance Services Office. Coverage shall apply to premises
and/or operations, products and completed operations, independent contractors, contractual liability
exposures with minimum limits of:

$500,000 per occurrence

$1,000,000 general aggregate

$500,000 products and completed operations
$500,000 personal and advertising injury
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€)

4)

Coverage must include the following:

(A)  Contractual coverage applicable to this specific Agreement including any hold harmless
and/or such indemnification agreement.

(B)  Such additional requirements as are set forth in Article 13.01 and 13.02 hereinabove.

BUSINESS AUTOMOBILE LIABILITY

Coverage must be afforded on a form no more restrictive than the latest edition of the Business
Automobile Liability Policy filed by the Insurance Services Office and must include the following:

(A)  Minimum limits of $500,000.00 combined single limit (CSL).
(B)  Coverage shall include owned vehicles, hired and leased, or non-owned vehicles.
(C)  Such additional requirements as are set forth in Articles 13.01

ERRORS AND OMISSIONS

Coverage shall include professional liability insurance, to cover claims arising out of negligent acts,
errors or omissions of professional advice or other professional services.
Coverage must include the following:

(A)  $1,000,000 combined single limit (CSL) of Bl and PD
(B)  Such additional requirements as are set forth in Articles 13.01 and 13.02 hereinabove.

(C)  Should the Professional Liability Insurance Policy issued pursuant to the above requirements
and limits be written so as to provide an applicable deductible amount, or other exclusion or
limitation as to the amount of coverage to be provided within the minimum coverage limits
set forth above, the COUNTY shall hold the CONSULTANT responsible and liable for any
such difference in the amount of coverage provided by the insurance policy. In the event of
any such deductible amount, exclusion or limitation, the CONSULTANT shall be required to
provide written documentation that is acceptable to the COUNTY establishing that the
CONSULTANT has the financial resources readily available to cover damages, injuries
and/or losses which are not covered by the policy's deductible amounts, exclusions and/or
limitations as stated above.

*The required minimum limit of liability shown in (2) Commercial General Liability and (3)
Business Automobile Liability, may be provided in the form of “Excess Insurance” or “Commercial
Umbrella Policies.” In which case, a “Following Form Endorsement” will be required on the
“Excess Insurance Policy” or “Commercial Umbrella Policy.”

ARTICLE 14.00 - DUTIES AND OBLIGATIONS IMPOSED ON THE CONSULTANT

The duties and obligations imposed upon the CONSULTANT by this Agreement and the rights and

remedies available hereunder shall be in addition to, and not a limitation of, any otherwise imposed or
available by law or statute.
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ARTICLE 15.00 - REPRESENTATION OF THE COUNTY

The CONSULTANT in providing and performing the services and work required pursuant to this
Agreement thereto shall only represent the COUNTY in the manner and to the extent specifically set forth in
writing in this Agreement, and as provided in any written SUPPLEMENTAL TASK AUTHORIZATION or
CHANGE ORDER issued hereunder.

In the event the CONSULTANT'S services or work involves construction contract administrative
support services, the CONSULTANT is not authorized to act on the COUNTY'S behalf, and shall not act on
the COUNTY'S behalf, in such a manner as to result in changes to: (1) the cost or compensation to be paid
the construction contractor; or, (2) the time for completing the work as required and agreed to in the
construction contract; or, (3) the scope of the work set forth in the construction contract documents, unless
such representation is specifically provided for, set forth and authorized in this Agreement or thereto.

The COUNTY will neither assume nor accept any obligation, commitment, responsibility or liability
which may result from representation by the CONSULTANT not specifically provided for and authorized as
stated hereinabove.

ARTICLE 16.00 - OWNERSHIP OF DOCUMENTS

All documents such as drawings, tracings, notes, computer files, photographs, plans, specifications,
maps, evaluations, reports and other records and data relating to this project, other than working papers,
specifically prepared or developed by the CONSULTANT under this Agreement shall be property of the
CONSULTANT until the CONSULTANT has been paid for providing and performing the services and work
required to produce such documents.

Upon completion or termination of this Agreement, or upon the issuance by the COUNTY of a
written Change Order deleting all or portions of the scope of services or task(s) to be provided or performed
by the CONSULTANT, all of the above documents, to the extent requested in writing by the COUNTY,
shall be delivered by the CONSULTANT to the COUNTY within seven (7) calendar days of the COUNTY
making such a request. In the event the COUNTY gives the CONSULTANT a written Notice of
Termination of all or part of the services or work required, or upon the issuance to the CONSULTANT by
the COUNTY of a written Change Order deleting all or part of the services or work required, the
CONSULTANT shall deliver to the COUNTY the requested documents as set forth hereinabove, with the
mutual understanding and commitment by the COUNTY that compensation earned or owing to the
CONSULTANT for services or work provided or performed by the CONSULTANT prior to the effective
date of any such termination or deletion will be paid to the CONSULTANT within thirty (30) calendar days
of the date of issuance of the Notice of Termination or Change Order.

The CONSULTANT, at its expense, may make and retain copies of all documents delivered to the
COUNTY for reference and internal use. The CONSULTANT shall not, and agrees not to; use any of these
documents, and data and information contained therein on any other project or for any other client without
the prior expressed written permission of the COUNTY.

Any use by the COUNTY of said documents, and data and information contained therein, obtained by the
COUNTY under the provisions of this Agreement for any purpose not within the scope of this Agreement
shall be at the risk of the COUNTY, and without liability to the CONSULTANT.

ARTICLE 17.00 - MAINTENANCE OF RECORDS

The CONSULTANT will keep and maintain adequate records and supporting documentation
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applicable to all of the services, work, information, expense, costs, invoices and materials provided and
performed pursuant to the requirements of this Agreement. Said records and documentation will be retained
by the CONSULTANT for a minimum of five (5) years from the date of termination of this Agreement.

The COUNTY and its authorized agents shall, with reasonable prior notice, have the right to audit,
inspect and copy all such records and documentation as often as the COUNTY deems necessary during the
period of this Agreement, and during the period five (5) years thereafter; provided, however, such activity
shall be conducted only during normal business hours and at the expense of the COUNTY, and provided
further that to the extent provided by law the COUNTY shall retain all such records confidential.

CONSULTANT specifically acknowledges its obligations to comply with §119.0701, F.S., with
regard to public records, and shall:

1) keep and maintain public records that ordinarily and necessarily would be required by the COUNTY
in order to perform the services required under this Agreement;

2) provide the public with access to public records on the same terms and conditions that the COUNTY
would provide the records and at a cost that does not exceed the cost provided in Chapter 119, Florida
Statutes, or as otherwise provided by law;

3) ensure that public records that are exempt or confidential and exempt from public records disclosure
requirements are not disclosed, except as authorized by law; and

4) meet all requirements for retaining public records and transfer, at no cost to the COUNTY, all public
records in possession of CONSULTANT upon termination of this Agreement and destroy any
duplicate public records that are exempt or confidential and exempt from public records disclosure
requirements. All records stored electronically must be provided to the COUNTY in a format that is
compatible with the information technology system of the COUNTY.

IF THE CONSULTANT HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
CONSULTANT’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 239-533-
2221, 2115 SECOND STREET, FORT MYERS, FL 33901,
http://www. leegov.com/publicrecords.

ARTICLE 18.00 - HEADINGS

The HEADINGS of the Articles, Sections, Exhibits, Attachments, Phases or Tasks as contained in
this Agreement are for the purpose of convenience only and shall not be deemed to expand, limit or change
the provisions contained in such Articles, Sections, Exhibits, Attachments, Phases or Tasks.

ARTICLE 19.00 - ENTIRE AGREEMENT

This Agreement, including referenced Exhibits and Attachments hereto, constitutes the entire
Agreement between the parties hereto and shall supercede, replace and nullify any and all prior agreements
or understandings, written or oral, relating to the matters set forth herein, and any such prior agreements or
understandings shall have no force or effect whatever on this Agreement.

The following listed documents, which are referred to hereinbefore, are attached to and are
acknowledged, understood and agreed to be an integral part of this Agreement:
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(1N EXHIBIT "A" entitled "Scope of Professional Services".

(2) EXHIBIT "B" entitled "Compensation and Method of Payment".

3) EXHIBIT "C" entitled "Time and Schedule of Performance".

4) EXHIBIT "D" entitled "Consultant's Associated Sub-Consultants and SubContractors".
(5) EXHIBIT "E" entitled "Project Guidelines and Criteria".

(6) EXHIBIT "F" entitled "Truth in Negotiation Certificate".

(7)  EXHIBIT "G" entitled "Insurance". (Containing copies of applicable Certificates of
Insurance)

(8) EXHIBIT "H" entitled "Amendment to Articles".

ARTICLE 20.00 - NOTICES AND ADDRESS OF RECORD

20.01 NOTICES BY CONSULTANT TO COUNTY

All notices required and/or made pursuant to this Agreement to be given by the CONSULTANT to
the COUNTY shall be in writing and shall be given by the United States Postal Service Department first
class mail service, postage prepaid, addressed to the following COUNTY address of record and sent to the
attention of the County's Project Manager:

Lee County Board of County Commissioners
Post Office Box 398

Fort Myers, Florida 33902-0398

Department: Procurement Management

20.02 NOTICES BY COUNTY TO CONSULTANT

All notices required and/or made pursuant to this Agreement to be given by the COUNTY to the
CONSULTANT shall be made in writing and shall be given by the United States Postal Service Department
first class mail service, postage prepaid, addressed to the following CONSULTANT'S address of record:

Bean, Whitaker, Lutz & Kareh, Inc.

13041 McGregor Boulevard, Suite 1

Fort Myers, FL. 33919

Phone and Fax No.239.481.1331/239.481.1073
ATTENTION: Ahmad Kareh

Email; arkarehia@bwllonet

20.03 CHANGE OF ADDRESS OF RECORD

Either party may change its address of record by written notice to the other party given in accordance
with the requirements of this Article.

ARTICLE 21.00 - TERMINATION

This Agreement may be terminated by the COUNTY at its convenience, or due to the fault of the
CONSULTANT, by the COUNTY giving thirty (30) day written notice to the CONSULTANT.
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If the CONSULTANT is adjudged bankrupt or insolvent; if it makes a general assignment for the
benefit of its creditors; if a trustee or receiver is appointed for the CONSULTANT or for any of its property;
if it files a petition to take advantage of any debtor's act or to reorganize under the bankruptcy or similar
laws; if it disregards the authority of the COUNTY'S designated representatives; if it otherwise violates any
provisions of this Agreement; or for any other just cause, the COUNTY may, without prejudice to any other
right or remedy, and after giving the CONSULTANT a thirty (30) calendar day written notice, terminate this
Agreement.

In addition to the COUNTY'S contractual right to terminate this Agreement in its entirety as set forth
above, the COUNTY may also, at its convenience, stop, suspend, supplement or otherwise change all, or any
part of, the Scope of Professional Services as set forth in Exhibit "A", or the Project Guidelines and Criteria
as set forth in Exhibit "E", or as such may be established by a Supplemental Task Authorization or Change
Order Agreement. The COUNTY shall provide written notice to the CONSULTANT in order to implement
a stoppage, suspension, supplement or change.

The CONSULTANT may request that this Agreement be terminated by submitting a written notice to
the COUNTY dated not less than thirty (30) calendar days prior to the requested termination date and stating
the reason(s) for such a request. However, the COUNTY reserves the right to accept or not accept the
termination request submitted by the CONSULTANT, and no such termination request submitted by the
CONSULTANT shall become effective unless and until CONSULTANT is notified, in writing, by the
COUNTY of its acceptance.

21.01 CONSULTANT TO DELIVER MATERIAL

Upon termination, the CONSULTANT shall deliver to the COUNTY all papers, drawings, models,
and other material in which the COUNTY has exclusive rights by virtue hereof or of any business done, or
services or work performed or provided by the CONSULTANT on behalf of the COUNTY.

ARTICLE 22.00 - AMENDMENTS

The covenants, terms and provisions set forth and contained in all of the Articles to this Agreement
may be amended upon the mutual acceptance thereof, in writing, by both parties to this Agreement, as
evidenced by Exhibit H for amending articles. In the event of any conflicts between the requirements,
provisions and/or terms of the Agreement and any written Amendment (Exhibit H), the requirements,
provisions and/or terms of the Amendment shall take precedence.

ARTICLE 23.00 - MODIFICATIONS

Modifications to covenants, terms and provisions of this Agreement shall only be valid when issued
in writing as a properly executed CHANGE ORDERS or SUPPLEMENTAL TASK AUTHORIZATIONS.
In the event of any conflicts between the requirements, provisions, and/or terms of this Agreement and any
written CHANGE ORDERS and/or SUPPLEMENTAL TASK AUTHORIZATIONS, the latest executed
CHANGE ORDER and/or SUPPLEMENTAL TASK AUTHORIZATION shall take precedence.

In the event the COUNTY issues a purchase order, memorandum, letter, or other instruments
covering the professional services, work and materials to be provided and performed pursuant to this
Agreement, it is hereby specifically agreed and understood that such purchase order, memorandum, letter or
other instruments are for the COUNTY'S internal control purposes only, and any and all terms, provisions
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and conditions contained therein, whether printed or written, shall in no way modify the covenants, terms
and provisions of this Agreement and shall have no force or effect thereon.

No modification, waiver, or termination of the Agreement or of any terms thereof shall impair the
rights of either party.

ARTICLE 24.00 - SEVERABILITY

If any word, phrase, sentence, part, subsection, or other portion of this Agreement, or any application
thereof, to any person, or circumstance is declared void, unconstitutional, or invalid for any reason, then such
word, phrase, sentence, part, subsection, other portion, or the proscribed application thereof, shall be
severable, and the remaining portions of this Agreement, and all applications thereof, not having been
declared void, unconstitutional, or invalid, shall remain in full force, and effect.

ARTICLE 25.00 - VENUE

Venue for any administrative and/or legal action arising under this Agreement shall be in Lee
County, Florida.

ARTICLE 26.00 - NO THIRD PARTY BENEFICIARIES

Both parties explicitly agree, and this Agreement states that no third party beneficiary status or
interest is conferred to, or inferred to, any other person or entity.
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ARTICLE 27.00 - ACCEPTANCE

Acceptance of this Agreement shall be indicated by the signature of the duly authorized
representative of the hereinabove named parties in the space provided hereinafter and being attested and
witnessed as indicated.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have executed this
Agreement effective the day and year first written above.

ATTEST: COUNTY: LEE COUNTY, FLORIDA
CLERK OF CIRCUIT COURT BOARD OF COUNTY COMMISSIONERS
Linda Doggett, Clerk /}
/ -
BY: i Vs & W} W
DepurycLERE- @éur 0

 DATE: U’; /7 f/ 7
{ {

APPROVED as to Form for the Reliance of Lee County

County Attorney s Office

ATTEST: Bean, Whitaker, Lutz & Kareh, Inc.

BY: A !j; ww’f ’ f‘f

Authorized Signature

/,

""" *’2;4@ “/?fi - //{Wg?& // Ahmad R. Kareh, P.E.
(Witness)™ Authorized Signature Printed Name
dey P Sholtls
Lo
i o
\ R Vice-President
*('Wltness) Authorized Signature Title
James A. Hessler
L iy, DATE:_ December 21, 2016
CORPC&ULIETSEAL
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EXHIBIT A

SCOPE OF SERVICES

for CN160311 Miscellaneous Professional Services

BASIC SERVICES

Section 1. GENERAL SCOPE STATEMENT

The CONSULTANT shall provide and perform the following services, which shall constitute
the GENERAL SCOPE of the BASIC SERVICES under the covenants, terms, and provisions of
this SERVICE PROVIDER AGREEMENT.

Subject to the issuance of a Supplemental Task Authorization, the CONSULTANT shall provide
miscellaneous professional services which may include such tasks as: conducting surveys; development of
design alternatives; preparation of environmental impact summaries; development of traffic data; preparation
of final plans and specifications, cost estimates, bid documents, contract documents, and permit applications;
coordination of all utility system adjustments; and providing CEI for construction of roadway, bridge, and
utility related projects in accordance with permits which may be required from the U.S. Army Corp. of
Engineers, the Florida Department of Environmental Protection, the E.P.A., the South Florida Water
Management District and Lee County Department of Community Development (Development Order).

Section 2. TASKS

Pursuant to the GENERAL SCOPE of the BASIC SERVICES stated herein above, the
CONSULTANT shall perform all services and/or work necessary to complete the following task(s)

and/or provide the following item(s) which are enumerated to correspond to the task(s) and/or items
set forth in EXHIBIT “B” entitled “COMPENSATION AND METHOD OF PAYMENT”.

The CONSULTANT shall perform all services and/or work necessary to complete the following tasks(s)
separately or all of the tasks collectively:

TASK INDEX
1.00 Public Involvement Program
2.00 Engineering & Land Surveys
3.00 Geotechnical Services
4.00 Environmental Inventory and Impact Summary

5.00 Traffic Data

6.00 Roadway and Bridge Plans

7.00 Utility Relocation Plans

8.00 Right-of-Way Plans

9.00 Signalization and Street Lighting Plans
10.00 Signing and Pavement Marking Plans
11.00 Permits

12.00 Final Bidding and Contract Documents
13.00 Advisory Services During Bidding

14.00 Construction Contract Administration and Inspection Services
15.00 Miscellaneous Services
16.00 Watershed Studies and Stormwater Improvements

17.00 Ground Water Monitoring
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EXHIBIT B

COMPENSATION AND METHOD OF PAYMENT

For CN160311 Miscellaneous Professional Services

Section 1. BASIC SERVICES/TASK(S)

The COUNTY shall compensate the CONSULTANT for providing and performing the Task(s) set
forth and emumerated in EXHIBIT "A", entitled "SCOPE OF PROFESSIONAIL SERVICES", as follows:

NOTE: A Lump Sum (L.S.) or Not-to-Exceed (N.T.E.) amount of compensation to be paid the
CONSULTANT should be established and set forth below for each task or sub-task described
and authorized in Exhibit "A". In accordance with Agreement Article 5.02(2) "Method of
Payment", tasks to be paid on a Work-in-Progress payment basis should be identified (WIPP).

Indicate
Task Amount of Basis of If Applicable
Number Task Title Compensation Compensation | Indicate

LSorNTE | (WIP.P)

Services provided and fees charged under
this Agreement will be negotiated on a
project-by-project basis. For all projects, the
County shall issue a Supplemental Task
Authorization, which shall identify the work
to be performed, the timeframe for the
work, and the compensation that the Vendor
shall receive for completing the work. No
work is authorized under this Agreement
without a fully executed Supplemental Task
Authorization and a purchase order.

TOTAL
(Unless list is continued on next page)
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EXHIBIT B
(Continued)

Section 2. ADDITIONAL SERVICES

The COUNTY shall compensate the CONSULTANT for such ADDITIONAL SERVICES as are
requested and authorized in writing for such amounts or on such a basis as may be mutually agreed to in
writing by both parties to this Agreement. The basis and/or amount of compensation to be paid the
CONSULTANT for ADDITIONAL SERVICES requested and authorized in writing by the COUNTY shall

be as set forth in Article 3.8 of this Agreement.

Should it be mutually agreed to base compensation for ADDITIONAL SERVICES on an hourly rate
charge basis for each involved professional and technical employee's wage rate classification, the applicable
hourly rates to be charged are as set forth and contained in ATTACHMENT NO. 1 entitled

"CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE".

Section 3. REIMBURSABLE EXPENSES AND COSTS

When the CONSULTANT'S compensation and method of payment is based on an hourly rate for
professional and/or technical personnel, the CONSULTANT shall, in addition to such hourly rates as are set
forth in Attachment No. 1 hereto, be entitled to reimbursement of out-of-pocket, non-personnel expenses and
costs as set forth in ATTACHMENT NO. 2 entitled "NON-PERSONNEL REIMBURSABLE EXPENSES

AND COSTS".
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)
CONSULTANT OR SUB-CONSULTANT NAME BEAN, WHITAKER, LUTZ & KAREH, INC.

(A separate Attachment No. 1 should be included for each Sub-Consultant)

ey (2) _ 3) (4)

Project Position or Classification ggggllllt/{)\llggge %Ig lgl:yc%f:reged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Principal Engineer $ 56.00 3.00 $ 168/ Hr.
Principal Surveyor $ 56.00 3.00 $ 168/ Hr.
Professional Engineer $ 36.00 3.00 $ 108/ Hr.
Registered Surveyor $ 33.50 2.99 $100/ Hr.
Project Manager $ 30.00 3.33 $ 100/ Hr.
Staff Engineer $ 20.00 3.00 $ 60/Hr.
Senior CAD Technician $ 30.00 3.00 $ 90/Hr.
CAD Technician | $ 18.00 3.33 $ 60/Hr.
CAD Technician Il $ 25.00 3.20 $ 80/Hr.
Administration $19.00 2.63 $ 50/Hr.
1-Man Field Crew (FC) $ 26.65 3.00 $ 80/Hr.
1-Man FC (Robotic or GPS) $ 26.65 3.00 $ 80/Hr.
2-Man FC $ 40.65 3.05 $ 124/ Hr.
2-Man FC (Robotic or GPS) $ 40.65 3.05 $ 124/ Hr.
3-Man FC $ 57.00 2.46 $ 140/ Hr.
3-Man FC (Robotic or GPS) $ 57.00 2.46 $ 140/ Hr.

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

#**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead

costs, and profit.

#*+NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed

in Exhibit "D".
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME BEAN, WHITAKER, LUTZ & KAREH, INC.

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost
(Coach)
Vehicle Travel Allowance (or) $ 0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or
NTE $ 100.00
Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $ 24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 812" x11” $ 0.15/Page
81/2” x14” $ 0.20/Page
11" x14” $ 0.35/Page
Reproduction (Blue/White Prints) $ 0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost
*List other specific project related reimbursables (i.e. film/developing):
Concrete Monument $ 25.00/Ea.
Special Order Survey Cap $ 3.25/Ea.
GPS (Survey Grade) $ 40.00/Hr.
GPS (Mapping Grade) $ 25.00/Hr.
1-Person Robotic Survey Total Station $ 40.00/Hr.
17" Boat $ 125.00 / Day
Additional Services / Expenses Actual Cost

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

EcoPlanz, Inc.
(A separate Attachment No. 1 should be included for each Sub-Consultant)

(1) ' (2) , 3) 4)

o Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** {Column 2x3)
Project Manager $35 3 $105
Senior Ecologist $35 3 $105
GIS Technician $25 3 $75
Ecologist $25 3 $75
Field Technician $15 3 $45

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

**NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit.

***NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

CN160311 MISCELLANFEOUS PROFESSIONAL SFRVICE

CONSULTANT OR SUB-CONSULTANT NAME EcoPlanz, Inc.

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00
Meals: Based on current
Breakfast GSA rates found at:
Lunch http://www.gsa.gov/p
Dinner ortal/category/10012
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort 0
Myers, Florida” rates
Reproduction (Photocopy) 8 %7 x 117 $0.15/Page
8127 x 14”7 $0.20/Page
I1"x 147 $0.35/Page
Reproduction (Blue/White Prints) $0.20/8q. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost
*List other specific project related reimbursables (i.e. film/developing):
Field Supplies (e.g. staff gauges, monitoring transect markers, etc) Actual Cost

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)
CONSULTANT OR SUB-CONSULTANT NAME FORGE FENGINEERING, INC.

(A separate Attachment No. 1 should be included for each Sub-Consultant)

(1) (2) , 3) 4)
Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier** (Column 2x3)
Field Technician $16.00/hr 3.47 $55.52/hr
Senior Field Technician $17.00/hr 3.47 $58.99/hr
Principal Field Technician $35.19/hr 347 $122.10/hr
Special Inspector $45.67/hr 3.47 $158.47/hr
Field Engineer $24.03/hr 3.47 $83.38/hr
Staff Engineer $26.92/hr 3.47 $93.41/hr
Senior Engineer $45.67/hr 347 $158.47/hr
Principal Engineer $72.00/hr 3.47 $249.84/hr

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

*NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead

costs, and profit.

##*NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed

in Exhibit "D".
CMO:033

- 09/25/01
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ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME  FORCE ENCINEERING, INC,
(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM

BASIS OF CHARGE

Telephone (Long Distance)

Actual Cost

Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00
Meals:
Breakfast $ 9.00
Lunch $13.00
Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 8 27 x 117 $0.15/Page
8§17 x14” $0.20/Page
117 x 14”7 $0.35/Page
Reproduction (Blue/White Prints) $0.20/Sq. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

¥ ist other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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ATTACHMENT NO. 1 TO EXHIBIT B

CONSULTANT'S PERSONNEL HOURLY RATE SCHEDULE ***

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME JME TRANSPORTATICON ENGINEERING, INC,
(A separate Attachment No. 1 should be included for each Sub-Consultant)

) (2) o 3) (4

Current Direct* Hourly Rate
Project Position or Classification Payroll Average To Be Charged
(Function to be Performed) Hourly Rate Multiplier®* (Column 2x3)
Principal $80.43 2.3 $185.00
Project Manager $65.22 2.3 $150.00
CADD Technician $39.13 2.3 $90.00
Technician $28.26 2.3 $ 60.00

*NOTE: Direct Payroll hourly rate means the actual gross hourly wage paid.

#*NOTE: Indicate applicable multiplier for indirect personnel costs, general administrative and overhead
costs, and profit. '

##*NOTE: A separate personnel hourly rate schedule should also be attached for each Sub-Consultant listed
in Exhibit "D".

CMO:033
09/25/01 Page 1 of




ATTACHMENT NO. 2 TO EXHIBIT B

NON-PERSONNEL REIMBURSABLE EXPENSES AND COSTS

for CN160311 Miscellaneous Professional Services
(Enter Project Name from Page 1 of the Agreement)

CONSULTANT OR SUB-CONSULTANT NAME AMP TRANSPORTATION ENGINEFRING, INC,

(A separate Attachment No. 2 should be included for each Sub-Consultant)

ITEM BASIS OF CHARGE
Telephone (Long Distance) Actual Cost
Postage and Shipping Actual Cost
Commercial Air Travel Actual Cost (Coach)
Vehicle Travel Allowance (or) $0.54/Mile
Vehicle Rental/Gas Actual Cost
Lodging (Per Person) Actual Cost or NTE
$100.00

Meals:

Breakfast $ 9.00

Lunch $13.00

Dinner $24.00
In accordance with the GSA M&IE schedule for Travel utilizing the “Fort
Myers, Florida” rates
Reproduction (Photocopy) 8 /27 x 117 $0.15/Page

87 x 147 $0.20/Page
1”x14” $0.35/Page

Reproduction (Blue/White Prints) $0.20/8q. Ft.
Printing/Binding Actual Cost
Mylar Sheets Actual Cost
Photographic Supplies & Services Actual Cost
Tolls Actual Cost

*List other specific project related reimbursables (i.e. film/developing):

NOTE: Receipts or in-house logs are required for all non-personnel
reimbursable expenses unless exempt (such as meals).

Administrative Services Fee — Applicable only when specifically authorized
by the County, for administering the procurement of special additional
services, equipment, reimbursables etc. not covered under the costs and/or
changes established in the Agreement.

NOTE: N.T.E. indicates Not-To-Exceed
CMO:033
01/01/2010
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EXHIBIT C

TIME AND SCHEDULE OF PERFORMANCE

for CN160311 Miscellaneous Professional Services

(Enter Project Name from Page 1 of the Agreement)

This EXHIBIT C establishes times of completion for the various phases and tasks required to provide
and perform the services and work set forth in EXHIBIT "A" of this Agreement. The times and schedule of
performance set forth hereinafter is established pursuant to Article 5.00 of this Agreement.

Number Of Cumulative Number
Phase and/or Calendar Days Of Calendar Days
Task Reference For Completion For Completion
As Enumerated in | NAME OR TITLE Of Each Phase From Date of
EXHIBIT “A” Of Phase and/Task And/or Task Notice to Proceed

Term of one year with three one-year
renewal  options  upon  mutual
agreement of both parties.

Term: 12/6/2016 — 12/5/2017 — Year
One

CMO:034
09/25/01
Page C1 of C1




EXHIBIT D

CONSULTANT'S ASSOCIATED SUB-CONSULTANT(S) AND SUBCONTRACTOR(S)

for CN160311 Miscellaneous Professional Services

(Enter Project Name From Page 1 of This Agreement)

CONSULTANT has identified the following Sub-Consultant(s) and/or SubContractor(s) which may be
engaged to assist the CONSULTANT in providing and performing services and work on this Project:

(If none, enter the word "none" in the space below.)

Sub-Consultant
Services are
Exempted  from

Disadvantaged, Prime
Service and/or Work Minority or Women | Consultant's
to be Provided or Business  Enterprise. | Insurance
Performed Name and Address of Individual or Firm (If Yes, Indicate Type) | Coverage
Yes No Type | Yes No
Environmental ECO Planz, Inc. X MBE X
Services 2069 First Street, Suite 303 &
Fort Myers, FL. 33901 WBE
X
Geotechnical Foge Engineering, Inc. X
Engineering P. O. Box 113040
Services Naples, FL 34108
X
Traffic JMB Transportation Engineering, inc. X
Engineering 761 215 Street N.W.
Services Naples, FL 34120
CMO:035
09/25/01
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EXHIBIT E

PROJECT GUIDELINES AND CRITERIA

CN160311 Miscellaneous Professional Services

The COUNTY has established the following Guidelines, Criteria, Goals, Objectives,
Constraints, Schedule, Budget and/or Requirements which shall serve as a guide to the
CONSULTANT in performing the professional services and work to be provided pursuant to this
Agreement:

Item No. 1

This is a “Master” contract, which is not for any specific project. Work will be negotiated,
authorized, scheduled, funded, and accounted for by the issuance of Supplemental Task
Authorizations, by the requesting department, division, or government entity.

Item No. 2
Work may be assigned at anytime during the one-year contract duration. This contract also contains
an option to renew for three additional, one-year period, by mutual agreement between both parties.

Item No. 3
No amount of work is guaranteed upon the execution of a Professional Services Agreement.

Item No. 4
Hourly rates and all other negotiated expenses will remain in effect throughout the duration of the
conftract.

Item No. 5
This contract does not entitle any firm to exclusive rights to County contracts. The County reserves
the right to perform any or all work in-house, or by any means it so desires.

Item No. 6

In reference to Attachment No. 2 to Exhibit B of the Professional Service Agreement, vehicle travel
mileage is considered incidental to the work and not an extra expense. Also, man-hours spent in
travel time to and from work or the job site(s), are not compensable.

Item No. 7
County reserves the right to add or delete, at any time, any or all tasks or services associates with
this agreement.

Item No. 8

DRUG FREE WORKPLACE: Whenever two or more proposals, which are equal with respect to
price, quality, and service, are received for the procurement of contractual services, a proposal
received from a business that certifies that is has implemented a drug-free workplace program shall
be given preference in the evaluation/award process. In order to have a drug-free workplace, a
business shall comply with the requirements of Florida Statutes 287.087.

Page E1 of E2




Item No. 9

AUTHORITY TO PIGGYBACK: It is hereby made a condition of this agreement that this
agreement constitutes an agreement made under the same conditions, for the same price,
and for the same effective period as this agreement, to any other governmental entity.

It is further understood that any governmental entity that electing to piggyback from this agreement
with Lee County, will issue its own purchase orders, and will require separate billing

Item No. 10
COST PROPOSAL WORKSHEET: To be used when performing work for Lee County.

Item No. 11

IMMIGRATION LAWS: Lee County will not intentionally award County contracts to any
Consultant who knowingly employs unauthorized alien workers, constituting a violation of the
employment provisions contained in 8 U.S.C. Section 1324 a(e), Section 274A(e) of the
Immigration and Nationality Act (“INA).

Lee County shall consider the employment by any Consultant of unauthorized aliens a violation of
Section 274A(e) of the INA. Such violation by the recipient of the employment provisions
contained in Section 274A(e) of the INA shall be grounds for unilateral cancellation of the contract
by Lee County.

Page E2 of E2




EXHIBIT F

TRUTH IN NEGOTIATION CERTIFICATE

This Certificate is executed and given by the undersigned as a condition precedent to entering into a
Professional Services Agreement with the Lee County Board of County Commissioners for the
project known as:

Before me, the undersigned authority personally appeared, who having personal knowledge as to
the facts and statements contained herein after being duly sworn, deposes and states under oath that:

1. This Certificate shall be attached to and constitute an integral part of the above said
Professional Services Agreement as provided in Article 3.11.

2. The undersigned hereby certifies that the wage rates and other factual unit costs
supporting the compensation on which this Professional Services Agreement is
established are accurate, complete, and current on the date set forth here-in-above.

3. The truth of statements made herein may be relied upon by the County and the
undersigned is fully advised of the legal effect and obligations imposed upon him by
the execution of this instrument under oath.

Executed on behalf of the Party to the Professional Services Agreement referred to as the
CONSULTANT, doing business as:

Bean Whltaker, Lutz & Kareh Inc.

1/?&& ed” fﬂ\\ jc"”"‘g‘/@« '

BY: AhmadR. Kareh, P.E.

TITLE: Vice-President

The foregoing instrument was signed and acknowledged before me this _21%t day of December,
2016, by Ahmad R. Kareh who has produced Driver License #K600-000-60-012-0 as identification.
(Prmt or Type Name) (Type of Identification and Number)

’ﬁotary Public Slgnature

JUDY P, SHOLTIS '

Judy P. Sholtis B, MY COMMISSION # FF 075143
. - ] EXPIRES: March 21, 2018 |8
Printed Name of Notary Public | ZE57eaS Bonded Thru Notary Pubiic Undenvrkors

# FF075143 / March 21, 2018
Notary Commission Number/Expiration

CMO:
00/00/00
Page F1 of F1




EXHIBIT H

AMENDMENT TO ARTICLES

for CN160311 Miscellaneous Professional Services

For amending (i.e., changing, deleting from or adding to) the articles.

(NOTE:  Each Article to be amended should be set forth and described in such
a manner as to clearly indicate what the proposed changes, deletions
or additions are with respect to the present Article provisions, and
should set forth the wording of the Article resulting from the
Amendment. The following identification system should be followed:
Indicate additional (new) words or phrases by inserting the words in
the text and then underline, (i.e., Months) and indicated words or
phrases in the text to be deleted by striking over (i.e. Weeks).

THE PROVISIONS HEREBY SUPERCEDE ANY PROVISIONS TO THE
CONTRARY CONTAINED ELSEWHERE IN THE ARTICLES OR EXHIBITS.

AMENDMENT NO.

ARTICLE No.___is hereby amended as follows:

None.

CMO:
09/25/01
Page H1 of Hl




Ry ® DATE (MMIDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 111412016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME: Lorie Frost
ggq\%% Srown of FL, Inc. - Fort Myers E;A*ﬁf Ext:239-274-1400 | TR nox239-278-5306
Suite 201 appressdfrost@bbftmyers.com
Fort Myers FL 33912 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :FCCI Insurance Company* 10178
INSURED BEANW-1 INSURER B :National Trust Ins Co* 0141
Bean Whitaker Lutz & Kareh Inc INSURER C :
S oS ol
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1326178043 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY GL00129894 4/1/2016 4/1/2017 EACH OCCURRENCE $1,000,000
o DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $included
POLICY R LoC $
B | AUTOMOBILE LIABILITY CA00202624 4/1/2016 4/1/2017 D STNGLE LM ™ 1 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
B UMBRELLA LIAB X | occur UMB00208891 4/1/2016 4/1/12017 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | ReTeENTIONS 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees
and public officials are Additional Insured with regard to General Liability, including Products and
Completed coverage.

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
P.0O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers FL 33902

AUTHORIZED REPRESENTATIVE

, Gadens (- I

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




A ] DATE {MMDDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE e

1111412016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SRNEACT  TERRIMERKU
BROWN & BROWN OF FLORIDA PHONE " (407) 660-8282 B ox
3820 COLONIAL BLVD #200 EMAL T TMERKLI@BBFTMYERS.COM
INSURER({S) AFFORDING COVERAGE NAIC#

FT MYERS FL 339669999 INSURER A ¢ FWCJUA
INSURED INSURER B :
BEAN WHITAKER LUTZ & KAREH INC &

. INSURER C :
13041 MCGREGOR BLVD. INSURER D :
FORT MYERS FL 33919 INSURERE :
FEIN: 650021173 INSURERFE :
COVERAGES CERTIFICATE NUMBER: 1611140054 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SBUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUER POLICY E POLICTEXP
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM«'DDIYYYY) (MWDDIYYYY) LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
R D DAMAGE YO RENTED
CLAIMB-MADE QCCUR PREMISES {Ea pccumence} §
MED EXP (Any one persen) 3
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO D Loc PRODUGTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY ety NGLELIMIT | 5
ANY AUTO BODILY INJURY {Per persany | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
7 HIRED NON-OWNED BROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oEp || RETENTIONS 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X l STATUTE I ER 500.000.00
ANY PROPRIETORPARTNERIEXECUTIVE ‘ L. EAC .
A | OFHEERMEMBER EXCLUDED? NiA 7D76505A 4712016 | 47712017 |ELEACHACCIDENT § I
{Mandatory in NH) £1L. DISEASE - A EMPLOVER 5 900,000.00
If yes, describe under 500.000.00
DESCRIPTION OF OPERATIONS below £L. DISEASE - PoLICY LT | 5 900,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER CANCELLATION

Lee County Board of County Commissioners SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
PO Box 368 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Fort Myers FL 33902 AUTHORIZED REPRESENTATIVE

Phone Number: (239)533-2310

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Client#: 1429730 132BEANWHI
DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER gg’ﬁ@m
BB&T-Oswald Trippe and Company DA‘-}((:), \Fo, £xty. 239 4334535 |(AIC Noy. 866-881-5271
13515 Bell Tower Drive E-MAIL
ADDRESS:
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 4334535 insurer A : National Casualty Company 11991
INSURED . INSURER B :
Bean Whitaker Lutz and Kareh Inc
INSURERC :
13041 McGregor Bivd., Ste. 1
INSURERD :
Fort Myers, FL 33919-5910
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE R e POLICY NUMBER (MMIDDIYYYY) |(MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
I CLAIMS-MADE D OCCUR B&m&%ﬁe@%ﬁlﬁ%w $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY D JECT E] Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE TIVIT
AUTOMOBILE LIABILITY o acutznt s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A EL. EAGH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|
If yes, describe under
DESCGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
A |Professional ARO0006026 08/16/2016| 08/16/2017 $1,000,000 Per Claim
Liability $2,000,000 Aggregate
$15,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
P.O.Box 398
Fort Myers, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Avie At Epans

ACORD 25 (2014/01) 1 of1
#516673139/M16672662

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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e ECOPL1 OP ID: SILA
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Dick, Johnson & Jefferson, inc
Sulté 200

1429 60Th Avenue W
Bradenton, FL 34207

GNECT stacey Shankie
A, £x: 941-758-3861

[TA% o 941-758-5947

ENEss. stacey.shankle@djjinc.com

Sharon Metzelaar INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern Owners Insurance Co 10180
INSURED Ecoplanz Inc insurer B : Lloyd's of London 00001
P.O Box 2443 INSURER C :
Fort Myers, FL 33902 :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDLISUBR]

POLICY E

POLICY EFF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MM DDNYVY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGET
X cLamsmaoe || occur 20278921 09/11/2016 | 09/11/2017 | BAVMASETORERIED ey |8 300,000
X |Non-Owned Auto Li MED EXP (Any one person) | § 10,000
X | Hired Auto Liab PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
X | poucy R [ ]iec PRODUCTS - GOMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY %%%?L%%EI)S'NGLE LMIT g
ANY AUTO BODILY IMJURY {Per person) | &
™ ALL OWNED SCHEDULED -
IR [ oD R b e
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPR!ETOR/PAR'I’NER/EXECUT!VE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED! NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
B [Professional Liab PSE02168810 01/24/2016 | 01/24/2017 |[Ea Claim 1,000,000
Aggregate 1,000,000,

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

BEANWO1

Bean, Whitaker, Lutz & Kareh,
Inc

13041 McGregor Blvd Suite 1
Ft Myers, FL 33919

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Shane Mokaloat”

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




JEFF ATWATER

CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* » CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 6/10/2016 EXPIRATION DATE: 6/10/2018
PERSON: RUIZ KIM M
FEIN: 455563445

BUSINESS NAME AND ADDRESS:
ECOPLANZ, INC.

8771 WESLEYAN DR, #16-02

FORT MYERS FL 33919
SCOPES OF BUSINESS OR TRADE:

SURVEYORS TIMBER

CRUISERS, OIL

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only
within the scope of the business or trade fisted on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate,
the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609




JEFF ATWATER

CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW "~
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 6/10/2016 EXPIRATION DATE: 6/10/2018
PERSON: RUIZ-ACOSTA DELCIS A
FEIN: 455563445

BUSINESS NAME AND ADDRESS:
ECOPLANZ, INC.

8771 WESLEYAN DRIVE, #16-02
FORT MYERS FL 33919
SCOPES OF BUSINESS OR TRADE:

SURVEYORS TIMBER
CRUISERS, OIL

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only
within the scope of the business or trade [isted on the notice of election to be exempt. Pursuant to Chapter 440,05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate,
the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609



FORGENG-01 - GFELL

CERTIFICATE OF LIABILITY INSURANCE o016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

R
ACORDY
V'

PRODUCER | ERNIACT Misha Redecker
Risk Management Insurance O, £xt: (239) 278-3939 | (A8, 01 (239) 278-4853
Fort Myers, FL 33906 Eiilkss; misha@riskmgmtins.com
__INSURERIS} AFFORDING COVERAGE NAICH#
insurer A : National Trust insurance Co. 20141
INSURED wsurer B : Brierfleld Insurance Company 10993
Forge Engineering Inc. wsurer ¢ : FCCI Insurance Company 10178
::gpigﬂf g‘;‘:g 8 insurer o : Bridgefield Employers Ins, Co. 10701
INSURERE ¢
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE oo S POLICY NUMBER e R | BNy LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] camsmane | X ] ocour x| loL 00071269 05/01/2016 | 05/01/2017 | BAMAGE TORENTED s 100,000
_X_ EPLI MED EXP {Anyone person) | $ 5,000
| PERSONAL & ADVINJURY | 8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicY 5EG Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: EPLIDEDUCTIBLE |, 2,500
B | automoBILE LIABILITY COMBINED SINGLE LT |°¢ 1,000,000
L ANY AUTO CA 0010689 9 05/01/2016 | 05/01/2017 | BODILY INJURY (Per person) | $
OWNED (] sGyeguen -
|| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
X | R onwy AONRYED PROPERTY DAMAGE 5
PIP R 10,000
C __x_ UMBRELLA LIAB _X_ QCCUR EACH OCCURRENCE $ 110001000
EXCESS LIAB CLAIMS-MADE UMB 0010429 7 06/01/2016 | 05/01/2017 | | ~~oroare N 1,000,000
oep | X | rerennions 10,000 s
D |workers comPENSATION X | BER [ l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE e | 830-36416 05/01/2016 | 05/01/2017 | | ey accipEnT $ 1,000,000
mFICER/MEMBER EXCLUDED? NIA 1 000 000
andatory in NH) E.L. DISEASE - EA EMPLOYEE] $ WO
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1099,
C [Property CP 0004526 9 05/01/2016 | 05/01/2017 |BPP 693,413

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space Ia re ulred‘_ . )
Lee County, a poiitical subdivision and Charter County of the State of Fiorida, its agents, employees, and public officials are named as an Additional Insured
on the General Liability policy, including Products and Completed Operations.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
l‘;ag %oun:%:oard of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
0. BOX

Fort Myers, FL 33902

AUTHORIZED REPRESENTATIVE
| oW/, j B occach

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




A X FORGENG-01 _ GFELL
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement oh
this certificate does not confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER cONTACT Misha Redecker
Risk Wanagement Insurance PHaNG, Exo: (239) 278-3939 | FA%, noy(239) 278-4853
Fort Myers, FL 33906 ESiAlL oo misha@riskmgmtins.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Atlantic Specialty Ingurance
INSURED INSURER B ;
Forge Englneering inc. INSURER C :
PO BOX 113040 INSURER D £
Naples, FL 34108
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE S L POLICY NUMBER (RO | (DY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cums oe [] occur [oaETgReae T
[ MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicY l FES D Loc PRODUCTS - COMPIOP AGG | §
OTHER; i $
AUTOMOBILE LIABILITY GOMBINEDSINCLELIMIT 1
ANY AUTO BODILY INJURY (Per person) | $
™| OWNED SCHEDULED
KUTOS ONLY AUTOS BODILY INJURY (Per gccident) | $
H N-OVWNED PROPERTY DAMAGE
_1 WRRR onwy NOPEIENED | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I ] RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L IDENT
FFICERIMEM%EF EXCLUDED? NIA EL. EACH ACC 2
andatory In NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, desoribe unider
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab DPL-5843-16 09/26/2016 | 09/26/2017 |Per Claim 2,000,000 4,000,000

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES {ACORD 101, Additlonal Rerarks Schedulo, may be aitached If more space is requlred)
Professional Liability: $2,000,000 Per Claim / $4,000,000 Aggregate | $25,000 Retontion

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lee County Board of County Commissioners ACCORDANGE WITH THE POLICY PROVISIONS.

P.O. Box 398
Fort Myers, FL 33902

AUTHORIZED REPRESENTATIVE

!

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



® DATE (MM/DDIYYYY!
A‘CORD CERTIFICATE OF LIABILITY INSURANCE ( !

1/3/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONEACT Laura Herndon
Herndon Carr & Company PHONE  eqpy; (239)939-1996 % oy (239)275-0277
10501 Six Mile Cypress Pkwy. EMAL s: laurah@herndoncarr. com
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Myers FL 33966-6400 INSURER A :Ohio Security Insurance Co. 24082
INSURED INSURER B :Admiral Insurance Company
JMB Transportation Engineering, Inc. INSURER C :
4711 7th Ave SW INSURER D :
INSURERE :
Naples FL 34119 INSURERFE :
COVERAGES CERTIFICATE NUMBERMaster 2016-2017 Pkg ren REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lEng TYPE OF INSURANCE ?ND§I_JDL ?/V\?g POLICY NUMBER mﬁﬂ%&%ﬁ% (I\Pn?n}'r')%%gn LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A CLAIMS-MADE | X | OCGUR A R ey | 8 300,000
] X BKS55906524 12/27/2016 | 12/27/2017 | MED EXP (Any one person) | $ 15,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY D RO D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: i Package Modification Factor1 | §
| AUTONOBILE LIABILITY FOMBINEDSINGLELMIT 15 1,000,000
A || ANYAUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED X BKS55906524 12/27/2016|12/27/2017 | BODILY INJURY (Per accident) | §
| ¥ | HIRED AUTOS QSTN{)%WNED PPRecr)ggcr?Jerr)aAMAGE s
$
| | UMBRELLALIAB | | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
TR % [Biune |_BF
ANY PROPRIETOR/PARTNER/EXECUTIVE E NIA E.L. EACH ACCIDENT $ 1,000,000
A |(Mandatory in NH) XWS55906524 12/27/2016|12/27/2017 | E.L. DISEASE - EA EMPLOYES § 1,000,000
S RPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Professional Liability E0000027035-03 10/14/2016|10/14/2017 | Each Claim $1,000,000
Each Aggregate $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHRICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
“Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees,

and public officials” will be named as an "Additional Insured” on the General Liability policy, including
Products and Completed Operations coverage.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL 33902

AUTHORIZED REPRESENTATIVE

Reed Herndon/LAURA QM M//Z/“’\

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 1201401
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY EXTENSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INDEX

SUBJECT

NON-OWNED AIRCRAFT

NON-OWNED WATERCRAFT

PROPERTY DAMAGE LIABILITY - ELEVATORS

EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
MEDICAL PAYMENTS EXTENSION

EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

PRIMARY AND NON-CONTRIBUTORY- ADDITIONAL INSURED EXTENSION
ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO IS AN
INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES
FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES
KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT
LIBERALIZATION CLAUSE

BODILY INJURY REDEFINED

EXTENDED PROPERTY DAMAGE

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US -
WHEN REQUIRED IN A CONTRACT OR AGREEMENT WITH YOU

© 2013 Liberty Mutual Insurance

CG 88 10 04 13 Includes copyrighted material of insurance Services Office, inc., with its permission.
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With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by
the endorsement.

A. NON-OWNED AIRCRAFT

Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage Liability,
exclusion g. Aircraft, Auto Or Watercraft does not apply fo an aircraft provided:

1. ltis not owned by any insured;

2. ltis hired, chartered or loaned with atrained paid crew;

3. The pilot in command holds a currently effective certificate, issued by the duly constituted authority of
the United States of America or Canada, designating her or him a commercial or airline pilot; and

4. ltis not being used to carry persons or property for acharge.
However, the insurance afforded by this provision does not apply if there is available to the insured other
valid and collectible insurance, whether primary, excess (other than insurance written to apply specifically

in excess of this policy), contingent or on any other basis, that would also apply to the loss covered under
this provision.

B. NON-OWNED WATERCRAFT
Under Paragraph 2. Exclusions of Section |- Coverage A - Bodily Injury And Property Damage Liability,
Subparagraph (2) of exclusion g. Aircraft, Auto Or Watercraft is replaced by the following:
This exclusion does not apply to:
(2) A watercraft you do not own that is:
(a) Lessthan 52 feet long; and
(b) Not being used to carry persons or property for acharge.
C. PROPERTY DAMAGE LIABILITY - ELEVATORS

1. Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage Liabil-
ity, Subparagraphs (3), (4) and (6) of exclusion j. Damage To Property do not apply if such "property
damage" results from the use of elevators. For the purpose of this provision, elevators do not include
vehicle lifts. Vehicle lifts are lifts or hoists used in automobile service or repair operations.

2. The following is added to Section IV - Commercial General Liability Conditions, Condition 4. Other
Insurance, Paragraph b. Excess Insurance:

The insurance afforded by this provision of this endorsement is excess over any property insurance,
whether primary, excess, contingent or on any other basis.

D. EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
[f Damage To Premises Rented To You is not otherwise excluded from this Coverage Part:
1.  Under Paragraph 2. Exclusions of Section |- Coverage A - Bodily Injury and Property Damage Liability:

a. The fourth from the last paragraph of exclusion j. Damage To Property is replaced by the follow-
ing:
Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage
by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system) to:
(i) Premises rented to you for a period of 7 or fewer consecutive days; or
(i) Contents that you rent or lease as part of a premises rental or lease agreement for a period of
more than 7 days.

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage” to contents of
premises rented to you for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in Section llI - Limits of
Insurance.

© 2013 Liberty Mutual Insurance
CG 88 10 04 13 Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 2 of 8




55906524

I

425

of 70

58

b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises
Rented To You as described in Section Il - Limits Of Insurance.

2. Paragraph 6. under Section Il - Limits Of Insurance is replaced by the following:

6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of "property damage" to:

a. Any one premise:
(1) While rented to you; or

(2) While rented to you or temporarily occupied by you with permission of the owner for
damage by fire, lightning, explosion, smoke or leakage from automatic protection sys-
tems; or

b. Contents that you rent or lease as part of a premises rental or lease agreement.

3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant’s Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:

9.a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental or lease agreement, is not an "insured contract”.

MEDICAL PAYMENTS EXTENSION

if Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy
are amended as follows:

Under Paragraph 1. Insuring Agreement of Section |- Coverage C - Medical Payments, Subparagraph
(b) of Paragraph a. is replaced by the following:

(b) The expenses are incurred and reported within three years of the date of the accident; and
EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B
1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. is replaced by the following:

b. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising
out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

2. Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit", including actual loss of eamnings up to $500 a day because of time
off from work.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under Section Hl - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to
liability for "bodily injury”, “property damage" or "personal and advertising injury” caused in whole
or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance
of your on going operations for the additional insured that are the subject of the written contract or
written agreement provided that the "bodily injury" or "property damage" occurs, or the "per-
sonal and advertising injury" is committed, subsequent to the signing of such written contract or
written agreement; or

© 2013Liberty Mutual Insurance
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b. Premises or facilities rented by you or used by you; or

c¢. The maintenance, operation or use by you of equipment rented or leased to you by such person or
organization; or

d. Operations performed by you or on your behaif for which the state or political subdivision has
issued a permit subject to the following additional provisions:

(1) This insurance does not apply to "bodily injury”, "property damage", or "personal and ad-
vertising injury" arising out of the operations performed for the state or political subdivision;

(2) This insurance does not apply to "bodily injury” or "property damage” included within the
"completed operations hazard".

(3) Insurance applies to premises you own, rent, or control but only with respect to the following
hazards:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street banners, or decorations and similar expo-
sures; or

(b) The construction, erection, or removal of elevators; or
(c) The ownership, maintenance, or use of any elevators covered by this insurance.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insur-
ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

With respect to Paragraph 1.a. above, a person's or organization’s status as an additional insured
under this endorsement ends when:

(1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

(2) That portion of "your work” out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

With respect to Paragraph 1.b. above, a person’s or organization’s status as an additional insured
under this endorsement ends when their written contract or written agreement with you for such
premises or faciliies ends.

With respects to Paragraph 1.c. above, this insurance does not apply to any "occurrence” which takes
place after the equipment rental or lease agreement has expired or you have returned such equipment
to the lessor.

The insurance provided by this endorsement applies only if the written contract or written agreement
is signed prior to the "bodily injury” or "property damage”.

We have no duty to defend an additional insured under this endorsement until we receive written
notice of a "suit” by the additional insured as required in Paragraph b. of Condition 2. Duties In the
Event Of Occurrence, Offense, Claim Or Suit under Section IV - Commercial General Liability Condi-
tions.

© 2013 Liberty Mutual Insurance
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2.  With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section | - Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:
a. "Bodily injury" or "property damage" arising from the sole negligence of the additional insured.

b. "Bodily injury" or "property damage" that occurs prior to you commencing operations at the
location where such "bodily injury" or "property damage" occurs.

c. "Bodily injury”, "property damage" or “personal and advertising injury" arising out of the render-
ing of, or the failure to render, any professional architectural, engineering or surveying services,
including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or monitoring of others by that insured, if the "occur-
rence” which caused the "bodily injury" or "property damage", or the offense which caused the
"personal and advertising injury”, involved the rendering of, or the failure to render, any professional
architectural, engineering or surveying services.

d. "Bodily injury" or "property damage" occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

(2) That portion of "your work” out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement is-
sued by us and made a part of this policy.

3.  With respect to the insurance afforded to these additional insureds, the following is added to Section liI
- Limits Of Insurance;:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of insurance shown in the Declaratio ns.

H. PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

Condition 4. Other insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amend-
ed as follows:

a. The following is added to Paragraph a. Primary Insurance:

If an additional insured’s policy has an Other Insurance provision making its policy excess, and you
have agreed in a written contract or written agreement to provide the additional insured coverage on a
primary and noncontributory basis, this policy shall be primary and we will not seek contribution from
the additional insured’s policy for damages we cover.

© 2013 Liberty Mutual Insurance
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b. The following is added to Paragraph b. Excess Insurance:

When a written contract or written agreement, other than a premises lease, facilities rental contract or
agreement, an equipment rental or lease contract or agreement, or permit issued by a state or political
subdivision between you and an additional insured does not require this insurance to be primary or
primary and non-contributory, this insurance is excess over any other insurance for which the addi-
tional insured is designated as a Named Insured.

Regardless of the written agreement between you and an additional insured, this insurance is excess
over any other insurance whether primary, excess, contingent or on any other basis for which the
additional insured has been added as an additional insured on other policies.

ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

1. The following is added to Condition 2. Duties in The Event Of Occurrence, Offense, Claim or Suit:

An additional insured under this endorsement will as soon as practicable:

a. Give written notice of an "occurrence” or an offense that may result in a claim or "suit" under
this insurance to us;

b. Tender the defense and indemnity of any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and

c. Agree to make available any other insurance which the additional insured has for a loss we
cover under this Coverage Part.

d. We have no duty to defend or indemnify an additional insured under this endorsement until
we receive written notice of a "suit" by the additional insured.

2. The limits of insurance applicable to the additional insured are those specified in awritten contract
or written agreement or the limits of insurance as stated in the Declarations of this policy and
defined in Section Nl - Limits of Insurance of this policy, whichever are less. These limits are
inclusive of and not in addition to the limits of insurance available under this policy.

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS / MALPRACTICE
WHO IS AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

Paragraph 2.a.(1) of Section Il - Who Is An Insured is replaced with the following:
(1) "Bodily injury" or "personal and advertising injury™

(a) To you, to your partners or members (if you are a partnership or joint venture), to your members (if
you are a limited liability company), to a co-"employee” while in the course of his or her employ-
ment or performing duties related to the conduct of your business, or to your other "volunteer
workers" while performing duties related to the conduct of your business;

(b) To the spouse, child, parent, brother or sister of that co-"employee” or "volunteer worker" as a
consequence of Paragraph (1) (a) above;

(c) For which there is any obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1) (a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services. However,
if you are not in the business of providing professional health care services or providing profes-
sional health care personnel to others, or if coverage for providing professional health care ser-
vices is not otherwise excluded by separate endorsement, this provision (Paragraph (d)) does not

apply.

Paragraphs (a) and (b) above do not apply to "bodily injury" or "personal and advertising injury" caused by
an "employee” who is acting in a supervisory capacity for you. Supervisory capacity as used herein means
the "employee’s” job responsibilities assigned by you, includes the direct supervision of other "employ-
ees" of yours. However, none of these "employees" are insureds for "bodily injury" or "personal and
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advertising injury” arising out of their willful conduct, which is defined as the purposeful or willful intent to
cause "bodily injury" or "personal and advertising injury", or caused in whole or in part by their intoxica-
tion by liquor or controlled substances.

The coverage provided by provision J.is excess over any other valid and collectable insurance available to
your "employee”.

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES

Paragraph 3. of Section il - Who Is An Insured is replaced by the foliowing:

3. Any organization you newly acquire or form and over which you maintain ownership or majority
interest, will qualify as a Named Insured if there is no other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded only untii the expiration of the policy period in
which the entity was acquired or formed by you;

b. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and advertising injury” arising out of an offense
committed before you acquired or formed the organization.

d. Records and descriptions of operations must be maintained by the first Named Insured.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations or qualifies
as an insured under this provision.

FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 6. Repre-
sentations:

Your failure to disclose all hazards or prior "occurrences" existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior "occurrences” is not intentional.

KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 2. Duties
In The Event of Occurrence, Offense, Claim Or Suit:

Knowledge of an "occurrence”, offense, claim or "suit" by an agent, servant or "emplioyee” of any
insured shall not in itself constitute knowledge of the insured unless an insured listed under Paragraph
1. of Section Il - Who Is An Insured or a person who has been designated by them to receive reports of
"occurrences”, offenses, claims or "suits" shall have received such notice from the agent, servant or
"employee”.

LIBERALIZATION CLAUSE

If we revise this Commercial General Liability Extension Endorsement to provide more coverage without
additional premium charge, your policy will automatically provide the coverage as of the day the revision is
effective in your state.

BODILY INJURY REDEFINED
Under Section V - Definitions, Definition 3. is replaced by the following:

3. "Bodily Injury" means physical injury, sickness or disease sustained by a person. This includes
mental anguish, mental injury, shock, fright or death that results from such physical injury, sick-
ness or disease.
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P. EXTENDED PROPERTY DAMAGE

Exclusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the
following:

a. Expected Or Intended Injury

"Bodily injury” or "property damage" expected or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury” or "property damage" resulting from the use of
reasonable force to protect persons or property.

Q. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 8. Trans-
fer Of Rights Of Recovery Against Others To Us:

We waive any right of recovery we may have against a person or organization because of payments we
make for injury or damage arising out of your ongoing operations or "your work" done under a
contract with that person or organization and included in the "products-completed operations hazard"
provided:

1. You and that person or organization have agreed in writing in a contract or agreement that you
waive such rights against that person or organization; and

2. The injury or damage occurs subsequent to the execution of the written contract or written agree-
ment.

© 2013Liberty Mutual Insurance
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Blue Sheet/Contract Tracking # 20160671/C-7643

ﬁ CONTRACT REVIEW CHECKLIST
CONTRACT TYPE: Professmnal Services

SUBJECT: Project known as: CN160311/Miscellaneous Professional Services
 Between Lee County and Bean, Whitaker, Lutz & Kareh, Inc.
Reference: Department Director approval: N/A
County Administrator approval: N/A
Reference: Board action approving contract/agreement
Board Agenda Item
Date:12/6/16 No.:C19

2 ongralc

The subject contract is forwarded herewith for review and/or endorsements:

(1) By the Director of: Routed by Procurement r— =
. Project Sponsoring Department !3'_':11 _— ]
P r__
Recommendation to execute 8{5 =
Not recommending execution for the following reason(s): > = ~
—im
S
Date received: Date returned/forwarded: DX =
Signed: g o
- Cadhd
(2) By Procurement Management:
X Recommending execution
Not recommending execution for the following reason(s):
Date received: -7 / Date returned/forwarded: i-“9-17
Signed: FAW @%@&J\L@‘“‘”
(3) By the Risk Management ‘
% Recommending execution
_ Not recommending execution for the following reason(s)
f ;
ived: © 20 it - Jor i
Date received: e i7 Date returned/forwarded: e e i’/
,"“// ¢
Signed: } i

(4) By the County Attorney: {j//

L—~Recommending execution

Not recommending execution for the following reason(s)

Date received: / %‘;;’ Z “‘"// 7

Signed: ¢

(5) Board

(6) Clerk’s Office, Minutes Department

(7) Procurement Management Di%{la Khan

Page 1 of 1




Lee County Board Of County Commissioners
Agenda Item Report Item No. C19
Meeting Date: 12/6/2016

Blue Sheet No.
20160671

TITLE:
Approve the selection of firms for Miscellaneous Professional Engineering Services Contracts

ACTION REQUESTED:

A) Approve the selection of consultants by the Competitive Negotiation Committee for Competitive
Negotiation No. CN160311, Miscellaneous Professional Services Contract, as follows: AIM Engineering
& Surveying, Inc., Atkins North America, Inc.; Barraco and Associates, Inc.; Bean, Whitaker, Lutz &
Kareh, Inc.; BEI Engineering Group, Inc., dba Banks Engineering; Cardno, Inc.; Cella Molnar &
Associates, Inc.; CH2M Hill Engineers, Inc.; Coastal Engineering Consultants, Inc.; David Douglas
Associates, Inc.; HighSpans Engineering, Inc.; Hole Montes, Inc.; Johnson Engineering, Inc.; Jones,
Edmunds & Assaciates, Inc.; Kimely-Horn and Associates, Inc.; Kisinger Campo & Associates, Corp.;
Stantec Consulting Services Inc.; Tetra Tech, Inc.; T KW Consulting Engineers, Inc.; T.Y. Lin
International; Waldrop Engineering, P.A.

B) Approve Professional Services Agreements with the selected firms to provide consulting services for
County projects on an as-needed basis, for a period of one year with up to three one-year renewals.

A) Authorize the Chair to execute the contract document on behalf of the Board of County
Commissioners.

C) Grant the Director of Procurement Management the authority to renegotiate and execute renewals of
these contracts, with County Administration approval, for up to three additional one-year periods, under
the same terms and conditions, if doing so is in the best interest of Lee County.

FUNDING:
Funds will be available within specific project budgets.

WHAT ACTION ACCOMPLISHES:

Provides Lee County with 21 firms capable of providing professional engineering consulting services for
miscellaneous projects. Staff will negotiate services with these firms on an as-needed, project-by-project
basis.

MANAGEMENT RECOMMENDATION:

Approve

Requirement/Purpose: (specify) Request Initiated

[ | Statute Commissioner:

[ ] Ordinance Department: PROCUREMENT MANAGEMENT
Xl Admin Code AC-4-1 Division: No Divisions

[ ] Other By: Mary Tucker

Background:

Lee County requires thé services of professional consultants to conduct surveys; establish development
design alternatives; prepare environmental impact summaries; collect traffic data; prepare final plans and
specifications, cost estimates, bid documents, contract documents and permit applications; coordinate all

Required Review:

Corris L. McIntosh

Mary Tucker Nicole Turner ar Anne Henkel Peter Winton Christine Brady

PROCUREMENT . i
MANAGEMENT Purchasing County Attorney Budget Analyst Budget Services County Manager




utility system adjustments; and provide construction engineering and inspection (CEI) for construction of
roadway, bridge, and utility related projects in accordance with permits which may be required from the
U.S. Army Corp. of Engineers, the Florida Department of Environmental Protection, the E.P.A., the South
Florida Water Management District and Lee County Department of Community Development
(Development Order). Maintaining a list of approved firms for these services allows staff to negotiate on
a project-by-project basis with consultants that have a range of subject matter expertise.

Letters of Interest were solicited on behalf of the Board of County Commissioners for the project known
as CN160311, Miscellaneous Professional Consulting Contract. A total of 36 Letters of Interest were
considered at the Competitive Negotiations Committee Meeting held on September 23, 2016.

After reviewing the Letters of Interest, the Committee determined that 21 firms meet the Minimum
Requirements as set forth by the solicitation documents. The Committee recommends award to the
following firms: AIM Engineering & Surveying, Inc., Atkins North America, Inc.; Barraco and Associates,
Inc.; Bean, Whitaker, Lutz & Kareh, Inc.; BEl Engineering Group, Inc., dba Banks Engineering; Cardno,
Inc.; Cella Molnar & Associates, Inc.; CH2M Hill Engineers, Inc.; Coastal Engineering Consultants, Inc.;
David Douglas Assaciates, Inc.; HighSpans Engineering, Inc.; Hole Montes, Inc.; Johnson Engineering,
Inc.; Jones, Edmunds & Associates, Inc.; Kimely-Horn and Associates, Inc.; Kisinger Campo &
Associates, Corp.; Stantec Consulting Services Inc.; Tetra Tech, Inc.; T KW Consulting Engineers, Inc.:
T.Y. Lin International; Waldrop Engineering, P.A.

The contracts for each consultant are essentially the same, although each consultant has its own fee
structure; a sample of the basic contract is included as Attachment 2.

Pending Board approval, staff will negotiate services on anAas—needed, project-by-project basis. The list
of firms will remain in effect for one year with the option of three one-year renewals upon mutual
agreement of the parties.

1) Short List Meeting minutes dated September 23, 2016
2) Confract for Misc. Professional Services




" Y DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 111412016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
'REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME: Lorie Frost
Srown & Brown of FL, Inc. - Fort Myers Zﬁ%:rfo Ext:239-274-1400 {AIE, N0)239-278-5306
Suite 201 . ApprEssifrost@bbftmyers.com
Fort Myers FL 33912 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :FCCI Insurance Company* 10178
INSURED BEANW-1 INSURER B :National Trust Ins Co* 20141
Bean Whitaker Lutz & Kareh Inc INSURER C 3
e Bl
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1326178943 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR| POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY GL001298%4 4/1/20186 4/1/2017 EACH OCCURRENCE $1,000,000
~ | . DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
[ CLAIMS-MADE OCCUR MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $included
POLICY ES: LoC $
B AUTOMOBILE LIABILITY CAD0202624 4/1/12016 4/1/2017 &%NAE&%%SH\IGLE LINTE $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
$
B UMBRELLA LIAB X | occur UMB00208891 4/1/2016 4/1/2017 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pen |X | Retentions 10,000 ‘ $
WORKERS COMPENSATION WC STATU- Oin-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees
and public officials are Additional Insured with regard to General Liability, including Products and
Completed coverage.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers FL 33902 '

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




DATE {MM/IDD/YYYY)

. @
ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and consiitions of the policy, certain policies may require an endorsement. A stafement on
this certificate doss not confer rights to the cerfificate holder in lieu of such endorsement(s).

PRODUCER gﬁﬁg\” TERRI MERKLI]

BROWN & BROWN OF FLORIDA THONE £y (407) 660-8282 FAE o)

3820 COLONIAL BLVD #200 ML s TMERKLI@BBFTMYERS.COM

INSURER(S) AFFORDING COVERAGE NAICE

FT MYERS FL 320669999 INSURERA:_ FWCJUA
INSURED INSURER B :

BEAN WHITAKER LUTZ & KAREH INC & INSURER C :

13041 MCGREGOR BLVD. HNSURERD :

FORT MYERS FL 33819 JNSURERE :

FEIN: 650021173 INSURERF :

COVERAGES CERTIFICATE NUMBER: 1611140054 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TCG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLCYEFF | POLCY EXP
{IR TYPE OF INSURANCE INSD | WAD POLICY NUMBER {EMIDDIYYYY) | (ADDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $
] D DAWVAGE TO RENTED
CLAIMS-MADE QCEUR FREMISES {Ea pccurrencey | $
MED EXP {Any one persen) $
PERSONAL & ADV INJURY [ §
GENL AGGREGATE LIET APPLIES PER: GENERAL AGGREGATE $
POLICY FRO: Loc PRODUGTS - COMPIOP AGG | §
OTHER: 3
COMBINED SINGLE LT
AUTOMOBILE LIABILITY e 5
ANY AUTO BODILY INJURY {Per persony | 5
OWNED SCHEDULED -
QN LY SeHEQ BODILY INJURY {Per actident)|
HIRED NON-OWNED PROPERTY DAMAGE 3
| | AUTGS ONLY AUTOS ONLY | (Per accident)
3
UMBRELLALIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGBREGATE $
oep | | RetenTions 3
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY vin X | Effrure ] l ER 00.000.00
414Y PROPRIETORPARTNERIEXECUTIVE ) ) <+ |EL.EAC .000.
A | OFFICERIMEMBER EXCLLDED NiA 7D76505A 4712018 | 477/2017 | ELEACHACCIDENT %
(iandatory In NF) £1. DISEASE - EAEMPLOYEH § 000,000.00
If yes, describe under £00.000.00
DESCRIPTION OF OPERATIONS beiow E£L. DISEASE - POLICY LiMiT | § 900,000,

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACDRD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
Les County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PO Box 398 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,
Fort Myers FL 33002 AUTHORIZED REPRESENTATIVE 7 .
- " / 7
Phone Number: (239) 533-2310 < ’)fff’r’wo = Qu;g, Ve

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and jogo are registered marks of ACORD




Client#: 1429730 132BEANWHI

ACORD., CERTIFICATE OF LIABILITY INSURANCE nsnats

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
BB&T-Oswald Tr|pp-e and Company EA}-;(OI,NNEO, Ext): 239 4334535 IFA\/)é. Noj: 866-881-5271
13515 Beli Tower Drive EMAL
Fort Myers, FL. 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 4334535 INsURER A : National Casualty Company 11991
INSURED 5 o INSURER B :
ean Whitaker Lutz and Kareh Inc INSURER G «
13041 McGregor Blvd., Ste. 1
INSURERD :
Fort Myers, FL 33919-5910
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DDLISUBR C C
R TYPE OF INSURANCE N POLICY NUMBER ﬁ%mﬁ@) (ﬁl&%DW) LIMITS
" | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s
| cLamsmane [ ooour DA R e |5
MED EXP (Any one person) $
‘ PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
] s L]
POLICY JECT Loc PRODUCTS - COMP/IOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘?ggw Fo ES%SULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ! [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE|
OFFICER/MEMBER EXCLUDED? I:l NIA EL. EACH AGCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
A |Professional ARO0006026 08/16/2016]08/16/2017% $1,000,000 Per Claim
Liability $2,000,000 Aggregate
$15,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lee County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.O.Box 398 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, FL 33902
AUTHORIZED REPRESENTATIVE

| Aznie Syt Epans
’ © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#516673139/M16672662 KAEV




ECOPL-1 OPID: SILA

CERTIFICATE OF LIABILITY INSURANCE Y aine

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requirs an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s),

ey
ACORILY
‘h——-—"'

PRODUCER HANCT stacey Shankle
Dick, Johnson & Jefferson, Inc TS £, 941-758-3861 [ 0K o 941-758-5947
Eﬁii‘. f,?tf,‘}\ Aelfr%gg 3@: AomEss: Stacey.shankle@d]jinc.com
Sharon Me’tze]aar INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Southern Owners Insurance Co 10180
INSURED Ecg%lanz In: msurer B : Lloyd's of London 00001
Fort N?yér?; gL 33902 INSURER G :
. INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR] POLICY EFF | FOLICY EXP

LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X] cLamsmane || occur 20278921 09/11/2016 | 09/11/2017 | PAMASETORENTED s 300,000
X |Non-Owned Auto Li MED EXP {Any one person) $ 10,000,
X | Hired Auto Liab PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000,
X]pouey [ |58% [ Jioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY - o aettany $
ANY AUTO BODILY INJURY {Per person} | §
] ALL OWNED SCHEDULED -
e e oo e s
HIRED AUTOS AUTOS {Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION ¢ $
WORKERS COMPENSATION PER OTH-
AND EMPLGYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LUIMIT | § .
B [Professional Liab PSEN2168810 01/24/2016 | 01/24/2017 |Ea Claim 1,000,000
Aggregate 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACQRD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
BEANWO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Bean, Whitaker, Lutz & Kareh,

Inc
13041 McGregor Blvd Suite 1 AUTHORIZED REPRESENTATIVE

Ft Myers, FL 33919 Than .,Wjﬁw

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

|




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation [aw.

EFFECTIVE DATE: 6/10/2016 EXPIRATION DATE: 6/10/2018
PERSON: RUIZ KIM M
FEIN: 455563445

BUSINESS NAME AND ADDRESS:
ECOPLANZ, INC.

8771 WESLEYAN DR, #16-02
FORT MYERS FL 33919
SCOPES OF BUSINESS OR TRADE:

SURVEYORS TIMBER
CRUISERS, OIL

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440,05(12), F.S., Certificates of election to be exempt... apply only
within the scope of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440,05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate,
the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609




JEFF ATWATER g
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 6/10/2016 EXPIRATION DATE: 6/10/2018
PERSON: RUIZ-ACOSTA DELCIS A
FEIN: 455563445

BUSINESS NAME AND ADDRESS:
ECOPLANZ, INC.

8771 WESLEYAN DRIVE, #16-02
FORT MYERS FL 33919
SCOPES OF BUSINESS OR TRADE:

SURVEYORS TIMBER
CRUISERS, OIL

Pursuant to Chapter 440,05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only
within the scope of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate,
the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609




Y . FORGENG-01 _ GFELL
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER | GRALAeT Misha Redecker
DO B aaday " nsurance O, ey (239) 278-3939 R no1(239) 278-4853
Fort Myers, FL 33906 Elk os. misha@riskmgmtins.com
INSURER(S) AFFORDING COVERAGE NAIC #
surer A : National Trust Insurance Co. 20141
INSURED wsurer B : Brierfieid Insurance Company 10993
Forge Engineering Inc. wsurer ¢ : FCCY Insurance Company 10178
PO BOX 113040 msureRr o : Bridgefield Employers Ins. Co. 10701
Naples, FL 34108
. INSURERE
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE (s | POLICY NUMBER AR | (BB LIVITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams-mape OCCUR X GL 0007126 9 05/01/2016 | 05/01/2017 | DA G J0 Ao e ey |5 100,000
_X_ EPLI MED EXP (Any one person) | $ 5,000
L] PERSONAL & ADVINJURY | & 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
| pouey | X | 5ES D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
oTHER: _ [EPLIDEDUCTIBLE | 2,500
B | automosie LiaBiLITY GoMBINEDDNCLELMIT | g 1,000,000
L ANY AUTO CA 0010689 ¢ 05/01/2016 | 05/01/2017 | BODILY INJURY (Per person) | §
OWNED [ ] scHepuien >
|| AUTOS ONLY AUTOS | BODILY INJURY (Per accident)| §
X |G ony NOMRGES TROSER DAWAGE .
PIP $ 10,000
C [ X |uwerewains | X |occur EACH OCCURRENCE 3 1,000,000
EXCESS LIAB CLAIMS-MADE UMB 0010429 7 05/01/2016 | 05/01/2017 | o ~reaate 3 1,000,000
pep | X | retennions 10,000 3
D [WORKERS COMPENSATION X l PER S
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNEREXECUTIVE [t ] 830-36416 05/01/2016 | 05/01/2017 | &) ey accipenT $ 1,000,000
&fFICER/MEMBER EXCLUDED? N/A 1,000,000
andatory in NR) E.L. DISEASE - EA EMPLOYEH $ ! !
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § V9%
C |Property CP 0004526 9 05/01/2016 | 05/01/2017 |BPP 693,413

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 Additional Remarks Schedule, may be attached If more space la re uired}_ ) -
Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials are named as an Additional Insured
on the General Liability policy, including Products and Completed Operations.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.

P.0. Box 398
Fort Myers, FL 33902

AUTHORIZED REPRESENTATIVE
I S Prnid

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD




e FORGENG-01 GFELL
ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights {o the certificate holder in lieu of such endorsement(s).

PRODUCER | EONTAcT Misha Redecker
Risk Wanagoment Insuranco TASNE, £xt: (239) 278-3939 | J&%, nox(239) 278-4853
Fort Myers, FL 33906 | EAL <. misha@riskmgmtins.com
INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : Atlantic Specialty Insurance
INSURED INSURER B :
Forge Engineering inc. INSURER G :
PO BOX 113040 INSURER D :
Naples, FL 34108
INSURERE !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE e o POLICY NUMBER ) | (oY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g
DAMAGE TO RENTED
l CLAIMS-MADE D OCCUR PREMISES {Ea occurence) $
MED EXP (Any one person) 3
j PERSONAL & ADVINJURY |3
GEN'L AGBREGATE LINMIT APPLIES PER; GENERAL AGGREGATE $
potioy | |5B% | |ioc PRODUCTS - COMPIOP AGG | §
OTHER; . $
AUTOMOBILE LIABILITY COMBINED SINGLELIMT |
ANY AUTO BODILY INJURY (Perpsrson) | §
OVWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
RED N-OWNED PROPERTY DAMAGE
__1 HRER onLy ﬁgrog NLY | {Fer gecident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION $ 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
?FFICERIMEMaER EXCLUDED? N/A
Mandatory in RH) E.L. DISEASE - EA EMPLOYEE $
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
A |Professional Liab DPL-5843-16 09/26/2016 | 09/26/2017 |Per Claim 2,000,000 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schadule, may be attached If more space is required)
Professional Liability: $2,000,000 Per Claim / $4,000,000 Aggregate / $25,000 Retention

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
P.0. Box 398
Fort Myers, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/3/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Herndon Carr & Company

GONIACT Laura Herndon

ngNEo Exth: (239) 939-1996 mé’ Noj: (239)275-0277 -

10501 Six Mile Cypress Pkwy. EMAL 5; laurah@herndoncarr. com
Suite 101 . INSURER(S) AFFORDING COVERAGE NAIC #
Fort Myers FL 33966-6400 INSURERA :Ohio Security Insurance Co. 24082
INSURED INSURER B Admiral Insurance Company
JMB Transportation Engineering, Inc. INSURER C :
4711 7th Ave SW INSURER D :
INSURER E :
Naples FI, 34119 INSURERF :
COVERAGES CERTIFICATE NUMBERMaster 2016-2017 Pkg ren REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLISUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 1O RENTED
A CLAIMS-MADE OGCCUR PREMISES (Ea occurrence) $ 300,000
X BKS55906524 12/27/2016{12/27/2017 | MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLICY RO LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Package Modification Factor1 | $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $ 1,000,000
A ANY AUTO BODILY INJURY (Per person} | §
ﬁb‘-ngVNED SS%ISDULED x BKS55906524 12/27/2016 | 12/27/2017 | BODILY INJURY (Per accident) | $
o | NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ $
WORKERS COMPENSATION x | BER QtH-
AND EMPLOYERS' LIABILITY YIN St | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
A |(Mandatory in NH) XWS55906524 12/27/2016{12/27/2017 | E L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability E0000027035-03 10/14/2016110/14/2017 | Each Claim $1,000,000
Each Aggregate $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
“ILee County, a political subdivision and Charter County of the State of Florida, its agents, employees,

and public officials” will be named as an "Additional Insured" on the General Liability policy, including

Products and Completed Operations coverage.

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of County Commissioners
PO Box 398

Fort Myers, FL 33902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Reed Herndon/LAURA /ZM Lt /ﬂ—//"‘\—-

ACORD 25 (2014/01)
INS025 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY EXTENSION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INDEX

SUBJECT

NON-OWNED AIRCRAFT

NON-OWNED WATERCRAFT

PROPERTY DAMAGE LIABILITY - ELEVATORS

EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
MEDICAL PAYMENTS EXTENSION

EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

PRIMARY AND NON-CONTRIBUTORY- ADDITIONAL INSURED EXTENSION
ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO IS AN
INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES

FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

LIBERALIZATION CLAUSE
BODILY INJURY REDEFINED
EXTENDED PROPERTY DAMAGE

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US -
WHEN REQUIRED IN A CONTRACT OR AGREEMENT WITH YOU

© 2013Liberty Mutual Insurance

CG 88 10 04 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

CG 88 10 04 13

Page 1 of 8
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With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by
the endorsement.

A.

NON-OWNED AIRCRAFT

Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage Liability,
exclusion g. Aircraft, Auto Or Watercraft does not apply to an aircraft provided:

1. ltis not owned by any insured;

2. ltis hired, chartered or loaned with afrained paid crew;

3. The pilot in command holds a currently effective certificate, issued by the duly constituted authority of
the United States of America or Canada, designating her or him a commercial or aitline pilot; and

4. |tis not being used to carry persons or property for a charge.

However, the insurance afforded by this provision does not apply if there is available to the insured other
valid and collectible insurance, whether primary, excess (other than insurance written to apply specifically
in excess of this policy), contingent or on any other basis, that would also apply to the loss covered under
this provision.

NON-OWNED WATERCRAFT

Under Paragraph 2. Exclusions of Section |- Coverage A - Bodily Injury And Property Damage Liability,
Subparagraph (2) of exclusion g. Aircraft, Auto Or Watercraft is replaced by the following:
This exclusion does not apply to:

(2) A watercraft you do not own that is:

(a) Less than 52 feet long; and
(b) Not being used to carry persons or property for acharge.

PROPERTY DAMAGE LIABILITY - ELEVATORS

1. Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage Liabil-
ity, Subparagraphs (3), (4) and (6) of exclusion j. Damage To Property do not apply if such "property
damage" results from the use of elevators. For the purpose of this provision, elevators do not include
vehicle lifts. Vehicle lifts are lifts or hoists used in automobile service or repair operations.

2. The following is added to Section IV - Commercial General Liability Conditions, Condition 4. Other
Insurance, Paragraph b. Excess Insurance:

The insurance afforded by this provision of this endorsement is excess over any property insurance,
whether primary, excess, contingent or on any other basis.

EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
If Damage To Premises Rented To You is not otherwise excluded from this Coverage Part:
1. Under Paragraph 2. Exclusions of Section |- Coverage A - Bodily Injury and Property Damage Liability:

a. The fourth from the last paragraph of exclusion j. Damage To Property is replaced by the follow-
ing:
Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage
by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system) to:
(i) Premises rented to you for a period of 7 or fewer consecutive days; or
(iiy Contents that you rent or lease as part of a premises rental or lease agreement for a period of
more than 7 days.

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" to contents of
premises rented to you for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in Section IlI - Limits of
Insurance.
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions c¢. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises
Rented To You as described in Section Il - Limits Of Insurance.

2. Paragraph 6. under Section Hi - Limits Of Insurance is replaced by the following:

6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of "property damage" to:

a. Any one premise:
(1) While rented to you; or

(2) While rented to you or temporarily occupied by you with permission of the owner for
damage by fire, lightning, explosion, smoke or leakage from automatic protection sys-
tems; or

b. Contents that you rent or lease as part of a premises rental or lease agreement.

3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant’s Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:

9.a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smocke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental or lease agreement, is not an "insured contract”.

MEDICAL PAYMENTS EXTENSION

If Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy
are amended as follows:

Under Paragraph 1. Insuring Agreement of Section | - Coverage C - Medical Payments, Subparagraph
(b) of Paragraph a. is replaced by the following:

(b) The expenses are incurred and reported within three years of the date of the accident; and

EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES AAND B
1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. is replaced by the following:

bh. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising
out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

2. Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit", including actual loss of earnings up to $500 a day because of time
off from work.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under Section Il - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to
liability for "bodily injury”, "property damage" or "personal and advertising injury" caused in whole
or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance
of your on going operations for the additional insured that are the subject of the written contract or
written agreement provided that the "bodily injury" or "property damage" occurs, or the "per-
sonal and advertising injury" is committed, subsequent to the signing of such written contract or
written agreement; or
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b. Premises or facilities rented by you or used by you; or

¢. The maintenance, operation or use by you of equipment rented or leased to you by such person or
organization; or

d. Operations performed by you or on your behalf for which the state or political subdivision has
issued a permit subject to the following additional provisions:

(1) This insurance does not apply to "bodily injury”, T"property damage", or "personal and ad-
vertising injury" arising out of the operations performed for the state or political subdivision;

(2)v This insurance does not apply to "bodily injury” or "property damage" included within the
"completed operations hazard".

(3) Insurance applies to premises you own, rent, or control but only with respect to the following
hazards:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street banners, or decorations and similar expo-
sures; or

(b) The construction, erection, or removal of elevators; or

(c) The ownership, maintenance, or use of any elevators covered by this insurance.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insur-
ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.

With respect to Paragraph 1.a. above, a person’s or organization’'s status as an additional insured
under this endorsement ends when:

(1) Al work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

(2) That portion of "your work" out of which the injury or damage arises has been put io its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

With respect to Paragraph 1.b. above, a person’s or organization’s status as an additional insured
under this endorsement ends when their written contract or writlen agreement with you for such
premises or facilities ends.

With respects to Paragraph 1.c. above, this insurance does not apply to any "occurrence” which takes

place after the equipment rental or lease agreement has expired or you have returned such equipment
to the lessor.

The insurance provided by this endorsement applies only if the written contract or written agreement
is signed prior to the "bodily injury" or "property damage”.

We have no duty to defend an additional insured under this endorsement until we receive written
notice of a "suit" by the additional insured as required in Paragraph b. of Condition 2. Duties In the
Event Of Occurrence, Offense, Claim Or Suit under Section IV - Commercial General Liability Condi-
tions.
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With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section |- Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:
a. "Bodily injury" or "property damage" arising from the sole negligence of the additional insured.

b. "Bodily injury" or "property damage" that occurs prior to you commencing operations at the
location where such "bodily injury” or "property damage" occurs.

c. "Bodily injury", "property damage" or "personal and advertising injury” arising out of the render-
ing of, or the failure to render, any professional architectural, engineering or surveying services,
including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or monitoring of others by that insured, if the "occur-
rence” which caused the "bodily injury" or "property damage", or the offense which caused the
"personal and advertising injury”, involved the rendering of, or the failure to render, any professional
architectural, engineering or surveying services.

d. "Bodily injury" or "property damage" occurring after:

(1) Al work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

(2) That portion of "your work” out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement is-
sued by us and made a part of this policy.

With respect to the insurance afforded to these additional insureds, the following is added to Section il
- Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratio ns.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

Condition 4. Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amend-
ed as follows:

a.

The following is added to Paragraph a. Primary Insurance:

If an additional insured’s policy has an Other Insurance provision making its policy excess, and you
have agreed in a written contract or written agreement to provide the additional insured coverage on a
primary and noncontributory basis, this policy shall be primary and we will not seek contribution from
the additional insured’s policy for damages we cover.
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b. The following is added to Paragraph b. Excess Insurance:

When a written contract or written agreement, other than a premises lease, facilities rental contract or
agreement, an equipment rental or lease contract or agreement, or permit issued by a state or political
subdivision between you and an additional insured does not require this insurance to be primary or
primary and non-contributory, this insurance is excess over any other insurance for which the addi-
tional insured is designated as a Named Insured.

Regardless of the written agreement between you and an additional insured, this insurance is excess
over any other insurance whether primary, excess, contingent or on any other basis for which the
additional insured has been added as an additional insured on other policies.

ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.

1. The following is added to Condition 2. Duties In The Event Of Occurrence, Offense, Claim or Suit:

An additional insured under this endorsement will as soon as practicable:

a. Give written notice of an "occurrence" or an offense that may result in a claim or "suit" under
this insurance to us; '

b. Tender the defense and indemnity of any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and

c. Agree to make available any other insurance which the additional insured has for aloss we
cover under this Coverage Part.

d. We have no duty to defend or indemnify an additional insured under this endorsement until
we receive written notice of a "suit" by the additional insured.

2. The limits of insurance applicable to the additional insured are those specified in a written contract
or written agreement or the limits of insurance as stated in the Declarations of this policy and
defined in Section IlI - Limits of Insurance of this policy, whichever are less. These limits are
inclusive of and not in addition to the limits of insurance available under this policy.

WHO 1S AN INSURED - INCIDENTAL MEDICAL ERRORS/ MALPRACTICE
WHO IS AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

Paragraph 2.a.(1) of Section Il - Who Is An Insured is replaced with the following:
(1) "Bodily injury" or "personal and advertising injury™

(a) To you, to your partners or members (if you are a partnership or joint venture), to your members (if
you are a limited liability company), fo a co-"employee” while in the course of his or her employ-
ment or performing duties related to the conduct of your business, or to your other "volunteer
workers" while performing duties related to the conduct of your business;

(b} To the spouse, child, parent, brother or sister of that co-"employee” or "volunteer worker" as a
consequence of Paragraph (1) (a) above;

(c) For which there is any obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1) (a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services. However,
if you are not in the business of providing professional health care services or providing profes-
sional health care personnel to others, or if coverage for providing professional health care ser-
vices is not otherwise excluded by separate endorsement, this provision (Paragraph (d)) does not
apply. '

Paragraphs (a) and (b) above do not apply to "bodily injury” or "personal and advertising injury” caused by
an "employee" who is acting in a supervisory capacity for you. Supervisory capacity as used herein means
the "employee’s" job responsibilities assigned by you, includes the direct supervision of other "employ-
ees" of yours. However, none of these "employees” are insureds for "bodily injury” or "personal and
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advertising injury” arising out of their willful conduct, which is defined as the purposeful or willful intent to
cause "bodily injury" or "personal and advertising injury", or caused in whole or in part by their intoxica-
tion by liquor or controlled substances.

The coverage provided by provision J.is excess over any other valid and collectable insurance available to
your "employee".

NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES

Paragraph 3. of Section Il - Who Is An Insured is replaced by the following:

3. Any organization you newly acquire or form and over which you maintain ownership or majority
interest, will qualify as a Named Insured if there is no other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded. only until the expiration of the policy period in
which the entity was acquired or formed by you;

bh. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and advertising injury” arising out of an offense
committed before you acquired or formed the organization.

d. Records and descriptions of operations must be maintained by the first Named Insured.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations or qualifies
as an insured under this provision.

FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 6. Repre-
sentations:

Your failure fo disclose all hazards or prior "occurrences" existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior "occurrences" is not intentional.

KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 2. Duties
In The Event of Occurrence, Offense, Claim Or Suit: :

Knowledge of an "occurrence”, offense, claim or "suit" by an agent, servant or "employee" of any
insured shall not in itself constitute knowledge of the insured unless an insured listed under Paragraph
1. of Section II - Who Is An Insured or a person who has been designated by them to receive reports of
"occurrences”, offenses, claims or "suits" shall have received such notice from the agent, servant or
"employee”. -

LIBERALIZATION CLAUSE

If we revise this Commercial General Liability Extension Endorsement to provide more coverage without
additional premium charge, your policy will automatically provide the coverage as of the day the revision is
effective in your state.

BODILY INJURY REDEFINED
Under Section V - Definitions, Definition 3. is replaced by the following:

3. "Bodily Injury" means physical injury, sickness or disease sustained by a person. This includes
mental anguish, mental injury, shock, fright or death that results from such physical injury, sick-
ness or disease.
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P. EXTENDED PROPERTY DAMAGE

Exclusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the
following:

a. Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury" or "property damage" resulting from the use of
reasonable force to protect persons or property.

Q. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU :

Under Section IV - Commercial General Liability Conditions, the following is added to Condition 8. Trans-
fer Of Rights Of Recovery Against Others To Us:

We waive any right of recovery we may have against a person or organization because of payments we
make for injury or damage arising out of your ongoing operations or "your work" done under a
contract with that person or organization and included in the "products-completed operations hazard"
provided:

1. You and that person or organization have agreed in writing in a contract or agreement that you
waive such rights against that person or organization; and

2. The injury or damage occurs subsequent to the execution of the written contract or written agree-
ment.
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Initial Rating Date:

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, inc.
Director: Jacqalene Lentz, CPA
Disclosure Information

View A.M. Best's Rating Disclosure Form

A (Excellent)

X ($500 Million to $750 Million)
Stable

Affirmed

October 04, 2016

December 18, 1995

a
Stable

Affirmed

October 04, 2016
June 05, 2007

Rating History

Financial Strength Rating

A.M. Best has provided ratings & analysis on this company since 1995.




A M. Best Rating Services

National Trust Insurance Company
A.M. Best#: 000719  NAIC #: 20141 FEIN #: 620729866
Administrative Office View Additional Address Information Financial Sirangth Rating
6300 University Parkway " »
Sarasota, FL 34240-8424
United States

A Excallent
Assigned to insurance companies that
have, in our opinion, an excellent ability

Web: www.fcci-group.com to meet their ongoing insurance
Phone: 941-907-3224 obligations.

Fax: 941-907-2709

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 050127 - FCCI Mutual [nsurance Holding Company is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excellent)

Affiliation Code: r (Reinsured)

Financial Size Category: X ($500 Million to $750 Million)
Outlook: Stable

Action: Affirmed

Effective Date: October 04, 2016

Initial Rating Date: December 16, 1996

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Stable

Action: Affirmed
Effective Date: October 04, 2016
Initial Rating Date: June 05, 2007

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.

Director: Jacqalene Lentz, CPA

Disclosure Information

View A.M. Best's Rating Disclosure Form

rRating History

A.M. Best has provided ratings & analysis on this company since 19986,

Financial Strength Rating




A .M. Best Rating Services

National Casualty Company

A.M. Best #: 003007 NAIC #: 11991 FEIN #: 380865250
Mailing Address } View Additional Address Information Financial Sfrength Rating’
One West Nationwide Boulevard 1-04-701 T
Columbus, OH 43215-2220

A+ Superior

United States Assigned to insurance companies that
_ have, in our opinion, a superior ability to
Web: www.scottsdaleins.com meet their ongoing insurance obligations.

Phone: 614-249-1545

Fax: 866-315-1430 View additional news, reports and

products for this company.

Based on A M. Best's analysis, 002358 - Nationwide Mutual Insurance Company is the AMB Ultimate Parent and identifies the topmost entity
of the corporate structure. View a list of gperating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: ’ A+ (Superior)

Affiliation Code: r (Reinsured)

Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable

Action: Affirmed

Effective Date: July 07, 2016

Initial Rating Date: June 30, 1922

Long-Term Issuer Credit Rating View Definition

Long-Term: aa-

Outlook: Stable
Action: Affirmed
Effective Date: July 07, 2016
Initial Rating Date: May 03, 2006

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.
Associate Director : Raymond Thomson, CPCU, ARe, ARM
- Senior Director: Gregory T. Williams

" Disclosure Information

View A.M. Best's Rating Disclosure Form

‘m AM. Best Affirms Ratings of Nationwide Mutual insurance Company and Its Key Operating Subsidiaries
. July 07, 2016

Rating History

A.M. Best has provided ratings & analysis on this company since 1922.




A.M. Best Rating Services

Southern-Owners Insurance Company )

A.M. Best #: 011676 NAIC #: 10190 FEIN #: 593265407

Mailing Address View Additional Address Information
P.O. Box 30660

Lansing, Mi 48909-8160

United States

Web: www.auto-owners.com
Phone: 517-323-1200
Fax: 517-391-1901

Financial Strength Rating ;

A++ Superior
Assighed to insurance companies that
have, in our opinion, a superior ability to
meet their ongoing insurance obligations.

View additional news. reports and
products for this company.

Based on A.M. Best's analysis, 000188 - Auto-Owners Insurance Company is the AMB Ultimate Parent and identifies the topmost entity of

the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A++ (Superior)
Affiliation Code: g (Group)

Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable

Action: Affirmed

Effective Date: June 08, 2016

Initial Rating Date: July 31, 1995

Long-Term Issuer Credit Rating View Definition

Long-Term: aa+

Outlook: Stable
Action: Affirmed
Effective Date: June 08, 2016
Initial Rating Date: May 30, 2007

u Denotes Under Review Best's Rating

Best's Credit Rating Analyst

Rating Issued by: A.M. Best Rating Services, Inc.
- Senior Financial Analyst: Joel Silverthorn
Associate Director : Raymond Thomson, CPCU, ARe, ARM

Disclosure Information

View A.M. Best's Rating Disclosure Form

A.M. Best Affirms Ratings of the Members of the Auto-Owners Insurance Group
Yk June 08, 2016

Rating History

A.M. Best has provided ratings & analysis on this company since 1995,




A.M. Best Rating Services
Lloyd's (2

A.M. Best #: 085202
Domiciliary Address
One Lime Street
London EC3M 7HA,

United Kingdom

AlIN #: AA1122000

Web: www.lloyds.com
Phone: 44-207-327-1000
Fax: 44-207-327-5211

Financial Sirength Rating

A Bxcallent
Assigned to insurance companies that
have, in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

View additional news, reports and
products for this company.

Based on A.M. Best's analysis, 085202 - Llovd's is the AMB Ultimate Parent and identifies the topmost entity of the corporate structure. View

a list of gperating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:

Financial Size Category:
Outlook:

Action:

Effective Date:

Initial Rating Date:

Long-Term Issuer Credit Rating View Definition

Long-Term:
Outlook:

Action:

Effective Date:
Initial Rating Date:

u Denotes Under Review Best's Rating
AMB Rating Unit

assigned to this record.
AMB # Company Name
078649 Lloyd's Insurance Company (China) Ltd

Best's Credit Rating Analyst

Associate Director-Analytics: Mathilde Jakobsen
Senior Director-Analytics: Catherine Thomas

Disclosure Information

View A.M. Best's Rating Disclosure Form

Rating Issued by: A.M. Best Europe - Rating Services Ltd.

A (Excellent)

XV ($2 Billion or greater)
Stable

Affirmed

July 21, 2016

October 01, 1997

at

Stable

Affirmed

July 21, 2016
August 12, 2004

Note: This data record represents an AMB Rating Unit and the following Best's Credit Ratings are based on the consolidated financials

Best's FSR

Best's ICR
A a+




" LEE C@WTY Standard Insurance Requirements

&GUTHWEST FLORIDA

Minimum Insurance Requirements: Risk Management in no way represents that the
insurance required is sufficient or adequate to protect the vendors’ interest or liabilities. The
following are the required minimums the vendor must maintain throughout the duration of
this contract. The County reserves the right to request additional documentation regarding
insurance provided

a. Commercial General Liability - Coverage shall apply to premises and/or operations,
products and completed operations, independent contractors, contractual liability
exposures with minimum limits of:

$500,000 per occurrence

$1,000,000 general aggregate

$500,000 products and completed operations
$500,000 personal and advertising injury

b. Business Auto Liability - The following Automobile Liability will be required and
coverage shall apply to all owned, hired and non-owned vehicles use with minimum
limits of:

$500,000 combined single limit (CSL)

¢. Workers' Compensation - Statutory benefits as defined by FS 440 encompassing all
operations contemplated by this contract or agreement to apply to all owners, officers,
and employees regardless of the number of employees. Workers Compensation
exemptions may be accepted with written proof of the State of Florida’s approval of such
exemption. Employers’ liability will have minimum limits of:

$100,000 per accident
$100,000 disease limit
$500,000 disease — policy limit

d. Errors and Omissions - Coverage shall include professional liability insurance, to cover
claims arising out of negligent acts, errors or omissions of professional advice or other
" professional services.

$1,000,000 combined single limit (CSL) of BI and PD

*The required minimum limit of liability shown in a and b may be provided in the form of
“Excess Insurance” or “Commercial Umbrella Policies.” In which case, a “Following Form
Endorsement” will be required on the “Excess Insurance Policy” or “Commercial Umbrella
Policy.”

Revised 12/04/2008 — Page 1 of 2




'LEE COUNTY

SOUTHWEST FLORIDA

Verification of Coverage:

1. Coverage shall be in place prior to the commencement of any work and throughout the
duration of the contract. A certificate of insurance will be provided to the Risk Manager
for review and approval. ‘The certificate shall provide for the following:

a. The certificate holder shall read as follows:

Lee County Board of County Commissioners
P.O. Box 398
Fort Myers, Florida 33902

b. “Lee County, a political subdivision and Charter County of the State of Florida, its
agents, employees, and public officials” will be named as an ''Additional Insured"
on the General Liability policy, including Products and Completed Operations
coverage.

Special Requirements:

1. An appropriate "Indemnification" clause shall be made a provision of the contract.

2. It is the responsibility of the general contractor to insure that all subcontractors comply
with all insurance requirements.

Revised 12/04/2008 — Page 2 of 2




Detail by Entity Name

Florida Department of State

Department of State / Division of Corporations / Search Records / Detail By Doecument Number /

Page 1 of 2

Diviston oF CORPORATIONS

Florida Profit Corporation

Filing Information
Document Number
FEI/EIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

13041 MCGREGOR BLVD
FORT MYERS, FL 33919

Changed: 01/26/2009

Mailing Address

13041 MCGREGOR BLVD
FORT MYERS, FL 33919

Changed: 01/26/2009

Detail by Entity Name

BEAN, WHITAKER, LUTZ & KAREH, INC.

K05349

65-0021173

12/07/1987

FL

ACTIVE

NAME CHANGE AMENDMENT
11/07/2000

NONE

Registered Agent Name & Address

13041 MCGREGOR BLVD
FT. MYERS, FL 33919

Officer/Director Detail

Name & Address
Title DPT
WHITAKER, SCOTT C.

13041 MCGREGOR BLVD
FT. MYERS, FL 33919

WHITAKER, SCOTT CPRES

Name Changed: 01/26/2009

Address Changed: 03/08/1999

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity...  1/9/2017




Detail by Entity Name Page 2 of 2
Title DVS
KAREH, AHMAD R.
13041 MCGREGOR BLVD
FT. MYERS, FL 33919
Title DV
LUTZ, JOSEPH L.
13041 MCGREGOR BLVD
FT. MYERS, FL 33919
Annual Reports
Report Year Filed Date
2015 03/27/2015
2016 03/10/2016
2016 08/25/2016
Document Images
08/25/2016 - AMENDED ANNUAL REPORT| _ View image in PDF format |
03/10/2016 -- ANNUAL REPORT | Viewimage in PDF format |
03/27/2015 - ANNUAL REPORT | Viewimage in PDF format |
03/21/2014 -- ANNUAL REPORT | View image in PDF format ]
01/28/2013 -- ANNUAL REPORT [ View image in PDF format |
03/28/2012 - ANNUAL REPORT | Viewimage in PDF format |
03/Q7/2011 —- ANNUAL REPORT I View image in PDF format ]
03/15/2010 - ANNUAL REPORT | View image in PDF format I
01/26/2009 -- ANNUAL REPORT | viewimagein PDF format |
03/24/2008 -- ANNUAL REPORT | Viewimage in PDF format ]
03/19/2007 -- ANNUAL REPORT ] View image in PDF format I
04/05/2006 -- ANNUAL REPORT | View image in PDF format l
04/11/2005 -- ANNUAL REPORT | View image in PDF format |
04/09/2004 -- ANNUAL REPORT ’ View image in PDF format l
04/14/2003 -- ANNUAL REPORT l View image in PDF format l
04/17/2002 -- ANNUAL REPORT | View image in PDF format ]
04/30/2001 -- ANNUAL REPORT l View image in PDF format I
11/07/2000 -- Name Change ] View image in PDF format l
04/14/2000 - ANNUAL REPORT | Viewimage in PDF format ]
03/08/1999 -- ANNUAL REPORT | View image in PDF format I
01/29/1998 - ANNUAL REPORT L View image in PDF format ]
01/28/1997 -- ANNUAL REPORT ] View image in PDF format [
04/29/1996 -- ANNUAL REPORT I View image in PDF format ]
05/01/1995 - ANNUAL REPORT | View image in PDF format - |
Florida Department of State, Division of Corporations
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=FEntity...  1/9/2017




